P

2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 04, 2007 08:00 A

DOCUMENT # S24129

1. Entity Name

JIMY, INC.

Principal Place of Business Maiting Address

3600 OKEECHOBEE RD 3600 OKEECHOBEE RD

FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950  US

TR

01092007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE

| 65-0238612 [Nt Applicable |

5. Cerfilicate of Status Desired (] $8+13 Additional
Fee Raquired

6. Nams and Addrass of Current Registered Agent

4900 EAGLEDR A DO NOT WRITE
FORT PIERCE, FL 34951 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registerad agent.

SIGNATURE
Sigrature, typad or printad wama of regsierad agen! and btio # spplcabla, {NOTE: fsgisierad Agen) signatura requirad whan reinstating} DATE
FILE NOWHI FEE 1S $150.00 8. Bloction Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS B
TITLE P
KAME STRUMECKI, JANUSZ ]
STREET ADDRESS | 4900 EAGLE DR .
cm-s1.2P | FORT PIERCE, FL. 34951 ' L000NE231 53
- : 04/11/707-80016-002 150,00
NAME STRUMECKI, JOLANTA

STREET ADDRESS | 4900 EAGLE DR
CITY-51-ZIP FORT PIERCE, I 34051

TILE
NAME

g DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREET ADDRESS
CITY.§7-2IP N

12. | hereby centify ihat ihe information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certily 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 diractor
of the corparation or the receivgr ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

/e Ihwug Qrumteert  H-J-ge07 11245 11¢)

SIGNATURE:
E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dars Daytims Phore ¥

Secretary of State




