2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # P05000118680

1, Entity Name

JIM SMARZ, INC.

Secretary of State

07-14-2006 90023 020 ***150.00

Principal Place of Business

3934 RUBY DRIVE WEST
JACKSONVILLE, FL 32246

Mailing Address

3934 RUBY DRIVE WEST
JACKSONVILLE, £ 32246

qUuUJvuLsva

2. Principal Place of Business

3. Mailing Address

GRS A M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07072006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
R 2o -~ y ] O @ % Not Applicable
p Gountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nameg and Address of New Registered Agent

HUBBARD, KIM K
3730 BEACH BLVD.
JACKSONVILLE, FL 32207

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registared agent and fitle if applicable.

(NOTE: Regisiared Agent signatura reauired when reinstating)

FILE NOW!I!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O etete TITE [ Change ] Addition
NAME SMARZ, JIM NAME '

STAEEF ADDRESS | 3934 RUBY DRIVE WEST STREET ADDRESS

GiTy-ST-21P JACKSONVILLE, FL 32246 CITY-ST-2IF

HILE {1 pelete TITLE [ Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE 2 Dalete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIIY-ST-2IF

e [J Delete TITLE [ Charge [ Addiiion
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ oetete NLE I cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP

NTE 7 Delete TITLE [T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the infon
indicated on this report or s

SIGNATURE:

is fillhg dopl not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ik empowered.

rate and that my sigrature shall have the same legal effect as if made under oath: that I am an officer or director
ute this report as required by Chapler 607, Florida Staules; and that my name appears in Block 10 or Block 11 if

« 7100t L94)218-9930

7 sn;y&uns AND Tvpayon PRINTED NamP OF
.

OFFICER OR DIRECTOR

Data Davytlne Prhone #

v /
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