. FILED
2006 K NUAL REPORT (ot 0N Mar 20, 2006 8:00 am

DOCUMENT # P05000128502 Secretary of State
1. Entity Nama 03-03-2006 90118 023 ***150.00
JIM & SHELLY INCORPORATED
Princinal Place of Business Mailing Address
166 NW 10TH AVE 166 NW 10TH AVE Yuuvyvva
BOCA RATON FL 33486 BOCA RATON FL 33488
- N 2 G0 A
2. Principal PMace of Business 3. Mailing Adaress .
Suite. Apl. ¥, etc. Suite, Apt. #, etc. 15t MOORE CRZE024 (10/05)
City & State Ciiy & State 4. FE) Number Applied For
2Z0o-255 8470 Nol Applicabie
Zip Couniry 2ip Couniry - . $8.75 aasditional
s, Ceriificate ol Status Desired (] Fee Required
B. Name and Address of Currant Registered Agent 7. Name and Addreas of New Reqistered Agent
Name
LEGAL ZOOM NEVADA, INC. -
44 W. FLAGLER STREET Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 675
MIAM! FL 33130
City FL I Zip Code
8. The ebove named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am familiarwith,, and accept
Ihe obligations of registered agant. — e e — o~ —_— — S —————
SIGNATURE :
(NOTE: fegaioied AQent S5NA1LM MUUnBG when [rnagtng) DATE,
9, Elaction Campaign Financing $5.00 May 8e
Trust Fund Conwibution. [0 Addad to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : . [ pelete TILE [ cChange [T Addition
RAME FELBER, JAMES : NAME
STREET ADDRESS | 166 NW 10TH AVE - STREET ADDRESS
Civy-51-2p BOCA RATCN FL 33486 N oy S1-21P
i § S O Delets TRE O crenge [ Ageition
NAME FELBER, MICHELE RAME
STREET ADDAESS {166 NW 10TH AVE STREET ADDRESS
cimy-§1-2¢ BOCA RATON FL 33486 i ony-5i-2p
TILE . 'y [ oetms e O Crange ] Adaition
HAME
e e _—— e e —— e — s = - e ——— -
STREET ADDRESS STREEF ADORESS
CY-5T- P cIY-ST- 2P
Ut O oeer L CHcrange 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-$1-3P CITY-ST- 2P
TME O oetere e DO crange {7 Aguition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21¢
nns 0 Detere MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-7IP CiY-S1-2ip
12. | hereby carufy ihal tha infermation supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemnental raport is true and accurals and that my signaiure shatl have the same legal elfect as it made under oath; that | am an officer or director
of the carporation or the receivar or trusiee empowered 1o executs this reporl as foquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed. or on an altachment with an address. with !l other like empowered.
SIGNATURE:- % /- '%ll-h;—- 07—»/ 25 -/'O' Le -
EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DWECTOR Caw 7 Caynme Frone ¢




