2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

: Jan 30, 2007 8:00 am
D, Secretary of State

] 01-30-2007 90012 042 ***150.00

DOCUMENT-# P93000073352 -

1. Entily Namg -
HOWARD R. JIMMIE, INC. {

3 i -,
Loo my e

Principal Place of Business

607 NICHOLSON ST -
CLEARWATER FL 33757

Mailing Address

PO BOX 1958
CLEARWATER FL 34615-3865

AR i

2. Principal Place ol Business - No PO Box # 3. Mailing Addross
A7 Nicholsan st FO Box 1958 P.0, Box 1958
Suite, Apt. #, elc. Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)
N/A N/A
City & Stale Cily & Slale 4. FEI Number 59-3207707 Appliod For
Clearvater, F1.3375/ N/A Not Applicable
Zi Counts Zi Counl ;
h '|p -oun i P ouniry 5. Cerlilicate of Slalus Desired O $8.75 Addilional
33757 Pinellas N/A N/, Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JIMMIE, HOWARD R Hoed R, Timrie Tne,

Slreot Address (P.O. Box Number is Not Acceplablo)

607 NICHOLSON ST
CLEARWATER FL 33755

607 Nicholson st.
Zip Code
Cleanater, FL | 55957

Cily

8. Tho above namad ontily submits this slalemont for lhe purposa of changing i1s regislorod oflice or registored agent, or both, in the Slate of Flerida. | am familiar with, and accop!
tha obligalions ol regislored agont.

SIGNATURE Howend R. Jimme - Jan, 4,200
Sgnaturg, MDCL G Annlod e O rESICICL et Shc Ll |lannhcr —/ (NOTE Atgep 100 Arosd SErUsnds iouigg whien roinsEeg) Only
FILE NOw!! FEE I% $150.00 é] 9. Eloction Campaign Finanging $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribulion, 1] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I D O oetele i O Chiange [ Addilion
N JIMMIE, HOWARD R .
sin 1 annpess | 607 NICHOLSON ST SINF]ADIE 55
CIY S1-/P CLEARWATER FL 33755 CIFY 81 4P
. [ pelete i O Change [ Addition
NAMI NAMI
SIREE | ADDRE 55 SIRI[ 1 ADDHY 55
Gy S0P aly st e
it O palete i [ change [ Addtibon
AR NAM
ST ADDRESS SIHET AN SS
CHY 81 2P CIY SE 2P
nmr O oalate 1t O coange [ Addilion
NAMI NAME
SINETADDRISS SIRFE | ADBRESS
LY S 2P LY s /p
. O petere i O change [ Addition
NAMI NAMI
SIREE T ADDRESS ST ADDRE 5%
Glly sT 2Ip iy $1ap
i [ Delete i [Jchange [ Addition
HAMi NAMI
SIKLLT ADDRESS SIHIEL ADDRESS
Y- s1-2p Gy sl 2P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Siatules. | further certify that \he information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affect as if made undoer oath; that | am an officer or direclor
of the corporation or the receiver ar ruslee empowered 10 execule this report as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, cor on an allachmenl with an address, with all ol

SIGNATURE:

v
SIGNATURE AND TYPED OR PRINTED NAM

like, mpo%od.

~ah3~1048
Date Zaywene Phone x




