FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

. ANNUAL REPORT

Secretary of State

DOCUMENT # P07000042902 (02-21-2008 90016 012 ***150.00

1. Entity Name
JIMMYS MOBILE MARINE, INC,

Principal Place of Business Mailing Address [&‘U YW
7407 MITCHELL RANCH RD 7407 MITCHELL, RANCH RD )
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 o
e T T N 0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number _ Applied For
l;y.f'-'dé.f_g 7 71 Not Applicable
Zii _ Countey Zp Country 5. Certificate of Status Desired [ gi;g Additionat
6. Nama and Address of Current Registared Ago.n-t. . 7. Name and Address of New Registered Agent
Name
GELB, JAMES
7407 MITCHELL RANCH RD Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
- ! * Signatwe, typed or printed name cf registerad agenl and litle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
- FILE NOW!ll FEE ls $150.00 9. Election Carnpaign Financing ss_oo May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O pelete TLE [ Change [ Addition
NAME GELB, JAMES NAME
STREET ADDRESS } 7407 MITCHELL RANCH RD STREET ADDRESS
CIy-ST1-2¢ NEW PORT RICHEY, FL 34655 CITY-57-2IP
TILE VPIT 3 Detete TITLE [ Change. [ Addition
NAME GELB, JAMES NAME
STREET ADDRESS | 7407 MITCHELL RANCH RD STREET ADORESS
cmy-sT-2F . | NEW PORT RICHEY, FL 34655 CITY-$T-2P )
WE 8- - Doete . F omne ‘ [ thange [ Addition
NAME GELB, JAMES NAME ’
STREET ADDRESS | 7407 MITCHELL RANCH RD STREET ADDRESS
CfTy-S1-21P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T [ Delete TILE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-28 Ciy-ST-29
e [ Delete TITLE [ Change [ Addition
NAME - : NAME -
STREET ADDRESS . STREET ADORESS
CrrY-ST-.21P CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repog s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment armpddress, with all other like empowe|
¥ 21508y 227-336-00

SIGNATURE: X
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #

T

1%




