FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000002890 0112007 9001 008 150,00

1. Entity Name

JIMMY'S EXPRESS TRANSPORT INC

Principal Place of Business Mailing Address yyuvuvivves

9119 TIARA CT, 9119 TIARA CT.

PORT RICHEY, FL 34655 PORT RICHEY, FL. 34655

s ST R G S e EAR AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

o -4/ H &2 Not Apoicalis

“ip Country “p Counlry 5. Cenfficate of Staws Desired [ Eigi] Addtional
6. Nare and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nanie
FREUDEMAN, JAMES L
9119 TIARA CT. Street Addrass (P.O. Box Nurmber is Not Acceptable)
PORT RICHEY, FL 34655
City FL | Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signawrg, typed or printed name of ragisiensa agen: and title f applicatde {NQTE. Registared Agent Signalurs roquirgd when reinstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTQRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE {1 Change ] Addition
NAME FREUDEMAN, JAMES L NAME
STREET ADDAESS | 9118 TIARA CT. STREET ADDRESS
CITY-5T-2P PORT RICHEY, FL 34855 CITY-57-21P
TITLE [ Delete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2iP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDPESS STHEET ADDHESS
CITY-§T-21P CITY-57-217
TIILE 1 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-57- 2P CITY-57-21P
TALE [ elete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-21P
THLE O belete TITLE [1Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied wilh this filing-doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue a 'ccurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director

of tha corporation or tha rgpeiver ar trustee em, execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachpient with an addegs: iy Othar like empoyered
2)-8O7  722-%22-S)py

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prare #

SIGNATURE:




