2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000010495

1. Entity Name

JIMKATA CONSULTANTS INC

02-01-2007 90027 031 ***150.00

Mailing Address

38832 ILEX TRL
EUSTIS, Fi. 32736

Principal Place of Business

38832 ILEX TRL
EUSTIS, FL 32736

LG B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite, Apl. #, etc uite. ApL. #. stc 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
929 ‘4// 809/3 3 Nat Applicable
1 Z Count o
Zp Couniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SCHWARZ, JAMES

38832 ILEX TRL

Streal Address (P.Q. Box Number is Not Acceptable)

EUSTIS, FL 32736

. ‘
W
£

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signa'pr'e. typed or printed name o regisiered agent and btla f apphcanie

{NOTE' Registered Agent signature required when reinstaing} DATE

L

FILE NbW;!l' FEE IS $150.00

After May 1.';2007 Fee will be $550.00 Trust Fund Contribution.
R

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

19. Y - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e Pl O Detete e [T Change  [] Addition
NAME SCF{}WA_‘RZ, JAMES NAME

STREET ADDRESS | 3BH32-ILEX TRAIL STREET ADDRESS

CIY-§T-21P EUSTIS, FL 32736 GITY-S7-21P

TITLE [0 oekete g [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP CIiY-5T-21P

TME O pelete TITE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-7IP

e [ Deete jult: DO change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-11P CITy-S7-2IP

TMLE O pelete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIlY-51-21P

TmiE [ Delete T1LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or tha receiver or lrustae empowarad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaggment with an address, with all fif like empowared.

SIGNATURE:

DS IDENT

¢ 7~

PRINTED NAME)}# quQNG OFFICER OR DIRECTOR

,//94/()7 35) gﬁ o785

Date Daytime Phone ¥

/



