2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # P05000083357 Secretary of State
1. Entity Name
JUMPIN' JOE'S ENTERTAINMENT, INC. 02-08-2007 90046 046 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 10257 P.0. BOX 10257
BROOKSVILLE, FL 34603  US BROOKSVILLE, FL 34603 US
BT i R
uite, Apl. #, etc. Suite, Apl. #, otc. 02022007 Chg-P CR2E034 (12/06)
Sny & State Cily & State 4. FEI Number Applied For
pring il F L 20-2974730 Not Appicaia
Count Zip Country ‘ ; $8.75 Aduitional
fgh u D [,ﬂ ‘iu)kp 8. Cartificate of Status Desired O Foo irod
8. Name and Address of Current Registerad Agent 7. Name and Address of New Re, burod Agent
Name ’ M
HINZMAN, KRISTY.M _ Ky ish ‘nz.ma Yl
2600 ENDSLEY RD. Suspt pdgsR.0. Bost ngq
BROOKSVILLE, FL 34604 Bf‘ﬁ / ﬁ db g H v f
~ Soring Hill ?
.. 1 DY | FL | B%1,0/»
-8, The above nal antity its this statergent for theffur of changing its registered office or rﬁlslered ag !, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations Qf regist gent. ‘.
SIGNATURE ]/w 1SN H'm;man 2|47
Sigraise, ’ e " (FOTE: mwmmrm reingtatng) DATE T t
FII;E NOWIIl FEE 1S $150.00 - Eutlon Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
‘m = + QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DP ' 3 Detete TLE [ Change [ Adltion
NAME RINZMAN, KRISTY M NAME
STREET ADDRESS | P.O, BOX 10257 STREET ADDRESS
CITY-5§3-2IP BROOKSVILLE, FL 34603 CiTY-ST-21IP
MLE DvP [ Delete TNLE [JChange (7] Addition
NAME HINZMAN, CHARLES J NAME
STREET ADDRESS | P.O. BOX 10257 STREET ADORESS
CITY-51-21P BROOKSVILLE, FL 34603 CITY-5T-2IP
TME 5T O Detets Tme [ Changs [ Addltion
NAME GAY, ERNEST D NAME
STREET ADDRESS | P.O. BOX 10257 STREET ADDRESS
CITY-S1-2P BROOKSVILLE, FL 34603 GITY-ST-2IP
TmE O Dolete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-$1-2F CITY-S7-21P
TILE O delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21 CY-S1-7IP
TMLE T Delete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this repart or supplemgntal Jeport is trug and acgurate and that my signatura shall have the same legal sffact as il made under oath; that | am an officer or director
of the corporation or the receiver orrus pa empowerag to eecupe this report as requur7by hapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmant withfan glidrass, with a ’ ’ powered. /
SIGNATURE: A‘ Vi G{’T/ "HI H?JMLY‘ 7\/ 7 7
miurrun': oR PRINTED NAME OFARGNING OFFICER OR DIRECTOR

7 5000
367‘%3



