2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)
DOCUMENT # P05000057382 PR

1. Enlity Namo

J. JIMISON, INC.

Principal Flace of Busingss Mailing Address
1230 NORTHWEST 43RD STREET 1230 NORTHWEST 43RD STREET

FILED

Mar 01, 2007 08:00 A
Secretary of State ‘

A e ”ll”ll‘ m ||m I"” Ilmllm Ilm ||m |HH ‘I“lml‘ ‘l”l Hl‘m I’ ’lll
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suito. Apl #, olc. Suitg, Apt. #. elc 15t MOORE CR2E034 {10/06)
City & Slale City & State 4. FE| Numbper Applied For
55-0893671 Noi Appticable
Zip Country Zp Country 5. Coriificate of Status Desirod O gg'gesqlﬁ?:(;“onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
. ....| MName . e e - — .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.C. Box Numbaer is Not Accoplable)
4TH FLOOR -
MIAM! FL 33145
City FL Zip Code

8. The above namod enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt

lhe obligations of rogistered agent.

SIGNATURE

Sgnalure. lyped or prnied name of rogislared agent and bl i apnhcabla. {NOTE: Regisiered Agent sgnalung reduired when reinslaung }

DATE

* FILE NOWI!! ' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PTD [ Delele e ’ [ change [ Adduion
NAMI JIMISON, JOE NAME

SIRET ADDRESs | 1230 NORTHWEST 43RD STREET STREEF ADDRESS

cIry-s1-71p FORT LAUDERDALE FL 33309 CIIY-ST-2IP

T v§D [] Delele TME (TN o 4 [ change [ Addion
NAMI JIMISON, SUSAN NAME A ‘,_IU}._,.II:I’UI:..-..[:. I_T-; ) r"

SINEET ADDRESS | 1230 NORTHWEST 43RD STREET STREET ADDRESS Uz lﬂf." LI "BDDH’:’" il 1 q ] -:In. ﬁﬂ
CIry-s1-7IP FORT LAUDERDALE FL 33309 CITY-S1-7IP

TIIE [ Delete TILE 0 change [ Addition
NAMI. NAME

SIRLY ADDRISS STREET ADDIT 5%

CINY-S1-£1P CITY-S1-7IP

T [ Deinte TITLE [ change [ Addgiton
NAME NAME

SIRTT ADDRFSS STREET ADDRLSS

Cly-s1-71P CITY-S1-2IP

mr [ pelets TILE [ change ] Addttion
NAME NAME

SIRIE | ADDRESS STREET ADDRE S5

Cy-S1-71P CITY - 8§-2IP

HILE; [ petate {13 [ change [ Addition
NAMI. NAME

SIME| ADDRFSS STREET ADLKE S5

CINY-S5T-ZIP CITY-SI-ZiP

12. | horeby cerlily that the information supplied with this liling does not quatily for the exempiions conlained in Section 119, Florida Statutes. | further cerlily that the information
indicated on Ihis repert or supplemantal report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of tho corporation or the receiver or trustee empowered o execule this reporl as requirad by Chapler 607, Florida Statulos; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address. with all olher like empowerod.

SIGNATURE&%MW%%O;ER;‘R DIRECTOH. Ul Le pr f g . 52/,‘}/%&7’/0 7 q"?z:'znc\n;pﬂ -’/ 774




