FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000090867 05-01-2006 90455 002 ***150.00

1. Entity Name
JIMMIE RAGANS ENTERPRISES, INC.

Principal Place of Business Mailing Address 0 31 8 1 3
602535 SR 53 6025 S SR 53 B ﬂ
MADISON, FL 32340 MADISON, FL 32340 )

Suite, Apt. #, etc. Suite, Apl. #, etc. 04082006 Chg-P CR2ZEO34 (1 1/08)

Cily & State City & Stale 4. FEI Number Applied For

59-3608847 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAGANS, JIMMIE
6025 S SR 53 Street Address (P.O. Box Nurnber is Not Acceptable)

MADISON, FL 32340

City FL Zip Code

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

SIGNATURE
Segnature. typed of prmnted rame of regrstered agent and tile d appbcanky (NOTE, Regeitered Agent signatuee requared when remsiatng) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
1TLE P 7 Delete TILE [ Change (T Addition
NAME RAGANS, JIMMIE NAME
STREET ADORESS [ 6025 S SR 53 STREET ADDRESS
CIry-S1-21P MADISON, FL 32340 CITY-5T-21P
THLE vP O vetee TITLE [ Change {7 Adaition
RAME RAGANS, MINNIE L NAME
STREET ADORESS | 6025 5 SR 63 STREET ADDRESS
CITY-Si-2P MADISON, FL 32340 CRY-ST- 2P
TILE o] 1 pelete TITLE [ Change [ Addition
NAME RAGANS, GREG NAME
STREEF ADDRESS | BO25 S SR 53 STREET ADDRESS
CITY-SI- 7P MADISON, FL 32340 CITY-SI-2IP
i3 3 petele TITLE [JChange [} Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P ory-S1-2iP
TinEe [ Detete TLE O Change [ Additicn
NAME - NAME
STREE( ADDRESS |~ STREET ADDRESS
CIY-§1-2IP CITY-ST-217
TILE [ Delete TTLE [JcChange [T Addition
KAME - - NAME
STAELET ADDRESS SIREET ADORESS
CiTY-§1-21P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this lilinc? doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 oath: that I am an officer or director
of the corporation or tha receiver or trustes empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: M%Rﬁmu %/O “'Zjoft" 8SD-AN3 € |

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING I{FjCER OR DIRECTOR

Daytime Prniore #




