FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S41472 01-18-2006 90025 017 ***150.00

1. Entity Name
JIMSON LAND, INC.

Principal Place of Business Mailing Address ‘
1665 SAN MARCO BLYD. 1665 SAN MARCO BLVD. B 00 0 3 2 34

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

01172006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par=ro Fonied o

59-3107278 Not Applicable

5. Certificate of Staius Desired | Ege' g;:iid;”""“'

6. Name and Address of Currant Registered Agent

HAMPTON, WADE MCK. E5Q. DO NOT WRITE
JACKSONVILLE, FL. 322?7 IN TH IS SPACE

- e

- 8. "The above named entity submits this statemant for the purpese 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.

e |
SIGNATURE

[ . Sigrature, typed of printed name of regrstered agen! and tille il apphcatle, [NOTE: Regstered Agent signature required when renrstating) DATE

) FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

 —

10, . OFFICERS AND DIRECTORS ]
TITLE DsT , .
HAME BEST. LA. JR.

STREET ADORESS | 1665 SAN MARCO BLVD.

CITy-SE-ZIP JACKSONVILLE, FL

TIILE DP i

NAME TULLIS, JAMES F

STREET ADDRESS | 1665 SAN MARCO BLVD
CITY-51-2IP JACKSONVILLE, FL

TITLE
NAME

vsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IF

1IILE

HAME

STREET ADORESS
CITY-57-21P

Tmg

NAME

SIREE ADDRESS
CiTy-ST1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemgntal raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recery rustes empowersd to executa this report as required by Chapter 607, Florida Statutes; gmd that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmel n address, with all other like empowered.

SIGNATURE: L.A BES7.IK DST //%( Gok- 396 - 204 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




