2006' FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT # pe4000081175

1. Entty Name

JIMMY'S GIFT SHOP INC.

May 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

1394 N NOVA RD
BQYTONA BEACH FL 32117

Mailing Address

1394 N NCOVA RD
DéYTONA BEACH FL 32117
U

MRV

2. Ppncipal Place of Business

3. Mailing Address

Suite, Apt. #, ete

Surte, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cuy & State ‘City & State " 4. FEI Number __ 7 o |_ | Applied For
59-3284085 7 L [NOI Apglicat

Zi .

e Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent o _ 7. Name and Addrass of New Registered Agent _
Name

EDELMAN, BERNARD
1121 PARKSIDE DRIVE
ORMOND BEACH FL 32174

Street Address (P.0. Box Number is Not Accgptable)

8. The above named entity submits this statement for the purpose of Ehanging &;rgsaed office or registe?ea_éée'n-t,? both, in the State of Florida. |

the obhgations of registered agent.
SIGNATURE M”‘*M—l

- FL | Zip Code

familiar with, and acceg

City

S

Signalure, lyped o privied name

of regrstared agent and tille 1l applcabie

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee Will Be 5550.08°

Make Check Payable to Florida Department of State.

et

(NCTE Registered Agerl sgnalurs requirad when reinstating) ' l DaTE
9. Election Campaign Financing $5.00 May=
Trust Fund Contribution. ] Added 1o Fees

10, QFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiELE ST [ Delete TimLE Clchange  [CJAa™
NAME EDELMAN, ELIZABETH R NAME
STREET ADDRESS | 1121 PARKSIDE DRIVE STREET ADDRESS
Ciry- 5128 ORMOND BEACH FL 32174 CITY-$7-ZP
TITLE VP 3 telete TITLE - [ Change [ A
M EDELMAN, BERNARD KM UODooOSEL 147
STREETADERESS 311121 PARKSIDE DRIVE STREET ADDRESS DE:‘J .EB-JE}E—BDBDE_GE:D 159. L:JU
CIvy-81-2IP ORMOND BEACH FL 32174 CITY-5T-ZP
TE } O patere - -§ oi1f Clonamge [ asm
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2PP CITY-ST-7IP
TILE 2 pelele TITLE [3 Change [ &
NAME MAME
STREET ADDRESS STRECT ADDRESS
Y -ST-7P CITY-ST-ZIP
THLE [T oelete TMLE 3 Change [ A
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY - ST- 7P CITY-ST-2IP
TTLE O pelele TITLE [ Change [ Addis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.5T-2IP

12. | hereby certify thal the information supglied with this filing does not qualify far the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under eath, that | am an officer or diractor
of the corporation or the recewer or rustee empowered 1o execule this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachmeni with an addrass, with all other like empowered

SIGNATURE:

AR IP I A RIS T ETY LB B8 AT T I AR RET AR BT bl iE e o el rS DS [T

L

Etr’?r-’»fu/ é’péﬁw. ”{:vv.

, hole

- 4

P TS



