FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

DOCUMENT # P97000048760 Secretary of State
1. Entity Name 03-25-2005 90031 047 ***150.00
JIMLIN PROPERTIES, INC.
Principal Place of Business Maiiing Arddkress ) ..
4501 IRVINGTON AVE. 4501 IRVINGTON A\fE. v
JACKSONVILLE, FL 32210 JACKSONVILLE, FU' 32210 . . y
g s 0 0 T
i téu;c;e.- Bzd- Village.

4 Si""‘ 4" #. etc. TSQN g 03232005  Chg-P CR2E(34 (10/03)

City & St City & State . 4. FEI Number Applied For

61 Ziuc.m-t e . 3. Ruquadwe FL 59-3450807 Not Applicable
Country Zip Countl 4 . . $8.75 Acditional
5. Cenificate of Status Desired g :
é?.DS‘/ MM 32084‘ 94 .lobw‘d Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, C. HOLT Il
-- ~|~1-INDEPENDENT DR STE- 3301 —— — ————— — — — — — --Stroat Addrass (P.O. Box Number.is Not Acceptablo)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigmature. fyped or priniec name of regisierad ageni and Lite il apphcable. (NGTE: Regisiered Agent signatre requwed when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
FITLE D 3 Delete TILE [3 Chenge  [C] Addition
NAME SHIRLEY, JAMES E NAME
STREET ADORESS | 324-A VILLAGE DR. STREET ADORESS
CrTY.ST. 2P ST. AUGUSTINE, FL 32084 CITY-ST. 2P
e D O petete THLE D change  [J Addition
NAME SHIRLEY, LiNDA L NAME
STREET ADDFESS | 324-A VILLAGE DR. STHEET ADDRESS
Coy-ST-29 ST. AUGUSTINE. FL 32084 CITY-5T-2P
iNLE 7 pelete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
TILE 3 Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
FILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-5T-2P CITY-ST-0P
TMLE [ pelete THLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 8P ‘ CTY-ST-2IP

12. | hereby certity that the information supplikd with this filing does not qualify for the exemption stated in Section 113.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report grSUPmlgmental rgport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy r 1ru5!e = ered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an attag) — ith all other like empowered.
SIGNATURE: -‘m”_ ccu W 2 23 05 G- F11- 3720




