2007 FOR PROFIT CORPORATION Jan 2 4,1;%%5:7D800 am

ANNUAL REPORT
: Secretary of State

DOCUMENT # P06000034005
1. Entity Name 01-24-2007 90015 026 ***150.00
JIMMY BREUTZMANN, INC.
Principal Place of Business Mailing Address
96222 MARANATHA ROAD P 0 BOX 15773
YULEE, FL 32097 FERNANDINA BEACH, FLL 32035 “'
R IR AT LA
Suite. Apt. #, etc. Suite, Apt. 8. etc. 01212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~450080 Not Applicable
7P Gountry % Country 5. Certificate of Status Desired [ g:-;s’qm‘“"""'
8. Name and Addroxs of Curment Registerad Agent 7. Name and Address of New Registerod Agent
Name
BREUTZMANN, JIMMY
95222 MARANATHA ROAD Street Address (P.C. Box Number is Not Acceptable)
YULEE, FL 32097
City FL | Zip Code

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE o
. . , fypod or privted name of regiztensd apt and Ehe if sppicalie. {NOTE : Regestored Agont signetire required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ petete MILE [ Crange [ Acdition
NAME BREUTZMAN, JIMMY NAME
STREET ADORESS | 6222 MARANATHA ROAD STREET ADDRESS
CITY-ST- 2P YULEE, FL 32097 . CITY-ST-21P
TILE 1 Deleta ¥IMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T.2P CITY-ST-2IP
TMe ] pelete TME O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Y -ST-2IP
mE 1 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21F CITY-51-2IP
FME [ petets T [ Crange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 01 CTY-S1-2P
TIE [ etete TmE OO change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP
2. | hereby ify that the information supplied with this f::-g does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of tha recaiver or irustee empowered to executa this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block t1 if
changed,. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ?&%g‘_%ﬁamm 12207 S0Y-7S3- /25

~ 7




