FILED
2007 FOR PROFIT CORPORATION - May 17,2007 8:00 am

ANNUAL REPORT (AR) *  Secretary of State

DOCUMENT # PO5000141057 g 04-27-2007 90192 042 ***150.00
1. EnlityNamo |, .
JAMIES WORLD INC.
Principal Ptace ol Businoss Mailing Address
113 DESQTO ST 113 DESOTO ST
e IEIE R GEEGSAAM FRVADLEAIE
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl. ¥ clc. Suile, Apl. #. clt. 15t MOORE CAZE034 (10/06)
City & Sialo Ciy & Slale 4, FEI Numbar - Applied For
@S - "2 30) Nol Appiicable
Zp Counlry Zip Counlry B 5. Corftcato of Siaius Dosirod O ?ggfq::glonel B
_6. Name and Address of Current Registered Agent 7. Name and Address 0! New Registered Agent
Nama
BUSINESS FILINGS INCORPORATED i
1203 GOVERNORS SQUARE BLVD, STE 101 Sucol Addrcss (PG Box Number s Not Accopianio)
TALLAHASSEE FL 32301-2960
City FL l Zip Code

8. The abave hamed ontily submils this stalemenl for Ihe purpase of changing ils rogistered office of registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
ihe obligations of rogisiered agant.

SIGNATURE
Sgrabie, typud ©f poiad 1erme of 1sgestered agunl wid sl 1 apnkcatle (NOTL Ry ] Ageeti] Saptdene 1oL ecu vl (HNSLAIIG)) LWIE
FILE NOWN! FEE IS $150.00 . I .
Atter May 1, 2007 Feo Will Bo $550.00 B e o o oarcite)  $5.00 uay ae
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP O deirie i O Ctange  [J Mdibn
Al STRICKLAND, JAMIE . A
s aporrss | 113 DESOTO ST ST |1 ADDRESS
CirY S1 AP FLORAHOME FL 32140 CHY s1 he
i, O perete " e [ change  [J Addition
Nagal HAME
SIRECT ADDRESS SIRELT ADDRESS
CIRY §1-2p ity sl-np
L ) T e Clotang: Tl
A . HANY —
SIRTTADEN S5 SIHE 11 ADDA 88
IR SI A Gy s) e
i 3 oeere i (I change [ addition
NAMI o .
SIRTFT ADDHESS ST | ADDHESS
Liy §)-4p iy s1 AP
unr O peere mi O change [ Additin
HAME NAME
SIRET ADORE S5 ST ] ADDFR SS
city s1-09 cify-s1-ap
LI O peicte nie [Jchange [ Addition
HAME NAM,
SIREE | ADDRLSS SIRHC | ADDRESS
Y- S1-71P Y- s1 P

12. | heroby corlily thal the informalion supplied with Lhis fling does not gualily lor Lhe oxemplions contained in Socllon 119, Florida Stalutos. | further cortily that tha infarmalion
indicaled on this report of supplomental reporl is rue and accutaie and thal my signaiwre shall have the same logal elfoct as if mada undor oalh; thal | am an oflicer or director
of tho corporation or tho recoiver of lruslee empowered lo exaculo Ihis 10por as required by Chapler 607, Florida Siatuwies: and thal my nama appoars in Block 10 or Block 1!

if changed. or on an attachmoni with an addgoss. wilh all other lm .
SIGNATURE: ,,Z:W : ?g? G -/9-O7

TURE nny‘nﬁm oR mmsnmnswaumm OFFICER OR LIRECTOR Qe Cayirre Phone ¢




