7

2007 FOR PROFIT CORPORATIO'“

ANNUAL REPORT

-

DOCUMENT # P99000090867

1. Entity Name

JIMMIE RAGANS ENTERPRISES, INC.

Principal Place of Business

6025 S SR 53
MADISON, FL 32340

Mailing Address
6025 S SR 53

MADISON, FL 32340

DO NOT WRITE IN THIS SPACE

P

FILED
Mar 01, 2007 08:00 A
Secretary of State

AR

02062007 No Chg-P CR2EG34 (11/05)

4, FEl Number Apphed For
59-3608847 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

RAGANS, JIMMIE
6025 S SR 53
MADISON, FL 32340

P

. ar i ‘ ‘ L Vo

DO NOT WRITE
IN THIS SPACE

: 52
’:'-:5 '-,*'?'n"z'»‘,‘e

8. The above named enlity submiits this stalement for the purpose of changing its registerad oifice or reglsrered agent or bcm n lhe State of Forida. | am familiar with, and accep!

he obligations of registered agent.

SIGNATURE

Sigrature, typea or prnted name of agistered agen and L if appiicania

{NOTE. Ragistared Agent signaturg required when renstating)

CATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. CFFICERS AND DIRECTORS |
TITLE P

NAME RAGANS, JIMMIE

STREET ADDRESS | 6025 S SR 53

CITY-ST-ZiP MADISON, FL 32340

THLE VP

NAME RAGANS, MINNIE L

STREET ADDRESS | 6025 S SR 53

CITY-5T-2P MADISON, FL 32340

TILE Q

NAME RAGANS, GREG

STREET ADDRESS | 6025 S SR 53

CITy-ST-21P MADISON, FL 32340

TITLE

NAME

STREET ADDRESS

CITY-ST-2I9

e

NAME .

STREET ADDRESS | - v ST
CITY-ST-ZP
e | TR T toeo - )
NAME

STREET ADDRESS 1. A
CITY-S1-21P

URODGNRSR1 72
‘I'J’ ’!Jr' ”3"!19 1_133’ 150,00

Il

12. ! heredy certify that the information supplied with this filn 5) doss not gualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation cr she receiver or trustee empuwerad 1o execute this report as raquired by Chapter 607, Flonga Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an address, with allather tke empowered.
L
(
SIGNATURE: /OL%W 4 ﬁﬁm_/

indicaled on this reporl or supplemental report is true an

Q‘/;D l 5) FOAN-gL9

/E|GNATURE ANO TYPED OR BRINTED NAMF BAaMING OFFICER OB DIRECTOR

Mate Mavt e PRenag #



