FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000008634 07-24-2006 90008 048 ***150.00
1. Entity Name
JIMSETTERS UNLIMITED INC.
Principal Place of Business Mailing Address 200501 5
2105 BUTLER STREET 2105 BUTLER STREET 3
LEESBURG, FL 34748 LEESBURG, FL 34743
T v s 0 G
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3335694 Not Applicabile
Zp Couniry Zp Couniry 5. Certificate of Status Desired | gg;z&: lﬁ:’e‘ﬂ“""aj
B. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
MName
GRIFFITH, JIMMY 3
2105 BUTLER STREET Street Agdress (P.O. 8ox Number is Not Acceptable)
LEESBURG, FL 34748 ‘

City FL l Zip Code

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

SIGNATURE

Signalurs, typed o printed name of agent and titks § appli 3 (NOTE: Registered Agent SIgnaiye reGuired when reirsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice,
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O velete TITLE Ocharge T Addition
NAME GRIFFITH, JIMMY NAME
STREET ADDRESS | 2105 BUTLER STREET STREET ADORESS
CITY-ST-2P LEESBURG, FL 34748 CITy-ST-ZP
TME ale] [ Delete TITLE [ Change [ Addition
NAME SPRADLIN, ADAM E NAME
STREET ADDRESS | 2103 BUTLER STREET STREET ADDRESS
CIvY-ST-2ZP LEESBURG, FL 34748 CTY-ST-2P
TME STD O petete TLE [Jchange [ Addition
NAME ROSE, DENNIS NAME
STREETADDRESS | 1507 W MAIN ST STREEY ADDRESS
CiY-81-21p LEESBURG, FL 34748 CIry-51-2P
TIE {J oetete TITLE O Change  [J Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O pelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZIP
i O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oy-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and lhal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe i ed by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen} with an ress, wita
SIGNATURE: % L7 1 20p 35278 190X

Sl
Tua A’ TYPED SR PRINTEGTAMIE-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




