2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P97000067037

1. Entity Name

JIM LEE'S FANTASTIC FINISH, INC.

Principal Place of Buginess Mailing Addrass
6918 13TH STREET N 6918 13TH STREETN
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

IR O

03132008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e Rogied For

£9-3466862 Not Applicabie

Fee Required

5. Cerlificate of Status Desired W $8.75 Adgiticnal

6. Namea and Address of Current Reglstered Agent )

ESFHI:%T;YS?REETN DO NOT WRITE
ST. PETERSBURG, FL 33702 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the Stats of Flarida. | am familiar with and accept
the obligalions of registerad agenl

SIGNATURE
Sgnature, tyned o printed name of registared agent and bile i appicabk {NOTE- Regisiered Agent signalure required when ramglatng) . DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs -
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution Od Added to Fees

10. QOFFICERS AND DIRECTORS [

I1LE PD
vt LEE, JIMMY D _ UJ.JIJEI[IIL'I" STHT

, [ S =
STREET ADDRESS | 6918 13TH STREET N Wosdi DU b=1111 153,75

CITy-ST-2IP ST. PETERSBURG, FL 33702

TILE

NAME

SIREET ADDRESS
Cify-S1-219

HILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-SI-2iP

TLE
NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADORESS
CHY. 51-2P

12. 1 heraby certify that the information supplied wih this fiin g does nal qualily for lhe exemptions contained in Chapter 119, Florida Stalues. | further cartify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal ! am an oflicer or directar
of the corporation or the receiver or trustea empowered 10 exacute this report s required by Chapter 607. Flonda Statutas. and that my name appears in Block 10 or Block 11.f

changed. or on an attachment with an rass, wilh all other ke smpowered.
] 18/0 % 147 Saasss]

SIGNATURE;
'TED NAME OF SIGNING DFFICER DR DIRECTOR EDa‘E Daytma Prone &

-

Vyd



