rﬁ‘é/ 2007 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Feb 09,2007 08:00 AM

DOCUMENT # P05000063111

1. Entity Name
JIMMYLAND CORP

Secretary of State |
|

Principal Place of Business

2804 E CROSLEY DR, SUITE H
WEST PALM BEACH, FL 33415

Mailing Address

2804 E CROSLEY DR, SUITE H
WEST PALM BEACH, FL 33415
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O $8.75 additional
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4. FEI Number
04-38149855
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8. Name and Addrass of Current Registered Agent

ROBINSON, JIMMY D JR
2804 E CROSLEY DR, SUITEH
WEST PALM BEACH, FL 33415
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the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed nama of o agent and e IF applicabl INOTE: Rapistared Ay,

@61 ignalLee reguined when reingtating} DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

[

10.

e

NAME

STREET ADORESS
CITY-E1-2IP

OFFICERS AND DIRECTORS

CEOQ

ROBINSON, JIMMY D

2804 £ CROSLEY DR, SUITEH
WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADORESS
CITY-S5-2IF

TME

NAME

STAEET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ABDRESS
{iy-s1-2P

HILE

NAME

STREET ADORESS
CIry-sr-21p
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12. | hereby certify that the infermation suppligd with'this filing dges not quatity for t
indicated on %gs report or supplemental
of the corporadgn or the receiver or trus
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SIGNATUR
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dress, with all othef like

! examptions contained In Chapter 119, Flarida Statutes, | further certify that the infarmation
is true and acfuratg and that my Signature shall have the same legal effect as if mace ynder oath; that | am an ofticer or director

by Chapter 607, Florida Statutas; and that gy name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED

Daytims Pnons #
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0 NAME OF SIGNING'QFFICEROR DIRECTOR




