FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000067932 03-21-2006 90025 045 ***163.75
1. Eniity Name
JIM & JEANNE ENTERPRISES, INC
W -
Principal Place of Business Mailing Address
824 CREPE MYRTLE CIRCLE 824 CREPE MYRTLE CIRCLE ‘ ..
APOPKA, FL 32712 APOPKA, FL 32712 _
Suite. AplL. #. etc, Suite, Apl. ¢, el 03102006 Chy-P CR2E034 (11/05)
City & State City & Siate 4. FEf Number Applied For
g o J 8(; [I (s g Not Applicable
p e Country Zip Cauniry ) : $8.75 Additional
,}4?5 5. Certificate o! Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
KRAUSER, JAMES L
824 CREPE MYRTLE CIRCLE Street Address (P.O. Box Number is Nat Acceptable}
APOPKA, FL 32712
City FL Zip Code
8. The aboyernamed entity submits this sialement for the purpose of changing its regisiered office or registered agent, or both, in the Siale of Florida. | am familiar with, ana accept
the abligations of registered agent.
.
AEAY
SIGNATURE "
* Sglaue. typed ar prated name of regstered agent and ttle il applcable. (NOTE: Regeisred Agent signatung required when remstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba C4 he &L#‘ /og
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, H Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DIR 1 Delere TNTLE [ Crange {7 Addition
NAME KRAUSER, JAMES L NAME
STREETADDRESS | 824 CREPE MYRTLE CIRCLE STREET ADDRESS
CITY-ST-71P APQPKA, FL 32712 CITY-S1-212
13 DiR ] palee IE [iCrange [ Addition
NAME KRAUSER, JEANNE L NAME
STREETADORESS | 824 CREPE MYRTLE CIRCLE STREET ADDRESS
CIry-81-2iP APOPKA, FL 32712 CiTY-ST-2IP
WILE 7 Delete TnE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP
TTE ] Delee TIME [iCrange [} Adition
NAME NAM:E
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-51-21P
e ] pelete TILE [T3Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Crange  [C] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-5T-717 CITY-ST-2iP
12. 1 hereby cerlify tha! the information supplieo with Ihis filing does not qualify for the exemptions conieined in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is tfrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an auachnavt with an address, wilh all other like empowered.
— - g
SIGNATURE: A ld- Z / P ,_; /706 Hol g5l £293
NATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Care Daytrme “hone &

vy



