-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000073352

1. Entity Nams

HOWARD R. JIMMIE, INC.

Principal Place of Business

609 SEMINOLE ST,
CLEARWATER FL 33755

Mailing Address

t

609 SEMINOLE ST.
CLEARWATER FL 34615-3865

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90046 048 ***150.00

T

2. Principal Place of Business 3. Mailing Address
A7 _Nicholson street B0, Rox 1958
Suite, Apt. #, eic. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10’05)
/A N/A,
City & State City & Stale 4. FEI Number Applied For
Clesiwnter, 1. 24757 A, 59-3207707 Not Applicable
Zip Country Zip Country - . $8.75 additional
. §. Centificate of Status Desired 0O :
34757 Pinellas N/ /A , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AN . Jhudle fowand R,
JIMMIE, HOWARD R Street Address (P.G. Box Number is Not Acceplable)
609 SEMINOLE ST. 607 Midolson st.
CLEARWATER FL 34615-3865
City Zip Code
Clesnater, Fl. FL 13755

the obligations of registerad agent.

tkvard B, Tirmie Pres

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-

Jan. <1, ALb

tam familiar with, and accept

Signature, typed of primed name ol registered agant ang LIC it apphcatis,

TE Fegistared Agent sigraluce reauirgd when reinstatng} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
OFFICEHS AND DlRECTOﬂS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tine a} [ Detete TTLE D : . O3 change [ Addition

e JIMMIE, HOWARD R NAME Jirtie, Howard R.

STREET ADDRESS | 609 SEMINOLE ST. SREETADDRESS | ¢y 47 Niciolson Sieet

.GT-ST-7P [CLEARWATER FL 34615 CITY-ST-2P Cleanater, Fl. 45755

e [ ceiete TITLE ’ I change [ Addilion

NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ Detete e T 3 Change [ Addition

HAME . _ F e _ I
[ SmertagoRess | i STREET ADDRESS

CiTY-SI-AIp CHTY-ST- 2P

TITLE [ Detete TTLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27 CITY-SF-2P

THLE [ Delete TITLE CJchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE O pefete TILE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1- 117

if changed, or on an aliachment wiih an address, with all ather like

SIGNATURE: _Hoxd B, Jicrie Pres,

red.
%/L_\a Jan, jl Ajub 727684751

12. | hergby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢ Block 11

SIGHATURE AND TYPED OR FPRINTED NAME OF SIGRINGIOFFICER c%ﬁscﬂron

Daytme Phona #




