2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P05000141057

1. Entity Name

JAMIES WORLD INC.

May 01, 2006 08:00 AN
Secretary of State

Principal Placa of Businass Mé%ﬁng Addiess
113 DESOTO ST 113 DESCTO ST
e e *mw m ||1|I |HH |lm " "ml“ﬂll ||||l "I” ||‘|’ llm IIIIIII Il IIII
i I

2. Principal Place of Business 3. Maihng Address

Sunte, Apt. #, alc. Suile, Apl, #, efc. 1st MOORE CR2E034 (10/05)

City & State Cily & Stale 4. FEI Number | |Aeotes For

) - i |Net Applicatt
Zip Countey Zp Country 5, Cerfificate of Slatus Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, STE 101
TALLAHASSEE FL 32301-2960

Street Address (P O Box Number is Not Accébféﬁé) ‘

City ' o ﬁ_’_"l'zm Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature Typed or preed nama of regrstered agent and Wie d apphcabl (NOTE Regriored Agerl Sgnahse requisad when einstalng) OATE

At

FILE NOWit FEES $150.00°
© Aler May 1, 2006 Fee Will Be $550,00, .
Hake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 22
Trust Fund Contribution. [0 Added io Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE [ Crange [ Adeatis
NAME STRICKLAND, JAMIE HAME HATYINES 7
) N {
STREET ADORESS | 113 DESOTO ST STREET ADDRESS 057187 %E&éﬁ%ﬁﬁﬁ?? 1R, 0
OIY-5T-2P  |FLORAHOME FL 32140 CINY-ST- 7P ‘ B T s
THLE [ Detete TE CiChange [ At
MNAME . HAME
STREET ADDRESS STAEET ADDRESS
CHY-87-2F CiY-S1-201F
TILE [ Detete fiila [ Change [ Anatine
N;\hﬁ B - - == - A AR - M:A‘ML A i T e - -
STREET ADDRESS STALLY ADDRLSS
CiTY-ST-ZIP CirY-S1- 21
L 0 Detete TLE O Change [ Adgiiiu
MAME NAME
STREET ADDRESS STAITT AGDRESS
Cimy -81- 7iP CATY-51-2iP
TE O Detete Tiit O Change [ st
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-7IP
TITE 7 Delete e I change 3 additic
NAME HAME
STREET ADDRESS STALET ADDRESS
CIFY-S1-2IP CiTY-8T- 2P

12. 1 hereby certify that the informalion supplied with this Hing does not qualify for the exemptions contained in Bection 118, Florida Statutes. | further certify that the information
ndicated on s report or supplemental report is true and accurate and thal my signature shall nave the same 1egal effect as if made under oath, that | am an officer or director
of the corparabon or the receiver or rusiee empowered to execuie this report as reguired by Chapter 607, Florioa Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an adgress, with al} other like egppowered

~

SIGNATURE:

G2 3¥6-659 026772

/7 SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytima Phone #



