FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2006 90011 039 ***150.00

DOCUMENT # P98000031608

1. Entity Name iy

vy -
JIM BOONE, INC, & -
Principal Place of Business Mailing Addres'.sq_: i . o -
23 E. VANDERBILT AVENUE P.Q, BOX 547944 S 4 00 17 7 8 b
. ORLANDO; FL 32804 ORLANDO, FL 32854 - _
" - . ' }' . .
R i VIR MOrACO AV R
“Gite. Apt. #,etc. Ry Nﬁwﬁ _ 02082006  Chg-P CR2E034 (11/05)
City & State . City & State ~ : 4. FE) Number Applied For
¥ 59-3811493 Not Applicable
P Country }/Zgip ) Country 5. Certificate of Status Desired (] ?g'gesq L‘;:f;“"“*’f
== - 6.. Name and Addreas of Curment Registered Agent . 7. Mame and Address of New Registered Agent
Name

TS E HILLCRES T CPA Street Address (P.0.Box Nyrmber is Not Acceptable)
// rei ress R X MDer Is NOL AC
SUnEsor ot T WA T e +

ORLANDOQ, FL 32803

 Selando FL | 5853

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

SIGNATURE
Signature. typed or printed name aof registered agent and title if eppliceble. {NOTE: Registerad Agent gignature required when reinstating) DATE
FILE NOWI1I! FEE IS $150.00 9. Election Campaign Financing’ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [7] Addition
NAME BOONE, JIM NAME
STREET ADDRESS | P.O. BOX 547944 STREET AJORESS
CITY-ST-71 ORLANDO, FL 32854 CrY-ST-2IP
TITLE . [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITy-S1-2P CITY-S1-2IP
TLE 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-ST-2IP
TRLE [ oetete TILE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 1P
TILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the-exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or frustee empowered to execuie this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an, adgkess, with afl Gther like empowered.
2-Jo-p
3

_SIGNATURE: __ /" 7///-
)ﬂs MiokCefED Orf PeinTED NAWE OF SIGNING OFFICER OF DIRECTOR Date N Daytime Phona #

7

l/




