2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # S68695

1. Eptty Mame

JIMTER, INC.

Principal Place of Business Mailing Address

3823 TAMIAMI TRAIL EAST
TOWN CENTER SOUTH

NAPLES FL 34112 NAPLES FL 34112

3823 TAMIAMI TRAIL EAST
TOWN CENTER SOUTH

2. Principal Place of Business T°3. Maling Adcress

FILED -

Apr 24,2006 08:00 AV
Secretary of State

NIRRT

BLEWETT, JAMES
3823 TAMIAMI TRAIL EAST
NAPLES FL 34112

Suite, Apt. #, efc. Suile, Apt. ¥, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Slate ) 4. FE| Number Appfied_?or
L . 65_9289766 Not Applicat!
Zn Country op Couniry 5. Cenficaie of Status Desired O0 $8.75 Additionat
Fee Required
&, Navve and Address of Current Registered Agent 7. Name and Address of New Regls:ered Agent
Name

e

Srreet Address (.0, Box Number is Not Acceptabile)

City

FL ‘ T Cm}i;_

the chhgabons of regisiered ageni.

SIGNATURE

1

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am famifiar with, and accept

1=

Signatura, typer or printed name of regsiered agant and tite f apolicablie

(NOTE Regstered Agerd signature fegured when remstabngg

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check, Payable to Florida Depanment of State .

8. Etechon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i3 D O telete TME " [cherge T Addition
HAME BLEWETT, JAMES NAME
STREEY ADBRESS | 8823 TAMIAM! TRAIL E. STREET ADORESS
CTY-SI-Z@  {NAPLES FL ‘ CITY-ST- 21 o
une o 7 peiete TIE UNDNN0S2E0ae O thge T Addilion
NAvAE BLEWETT, THERESA e 05/04/06-20053-022 150,00
SIREET ADORESS | 3823 TAMIAM! TRAIL E. STREET ADDRESS
oTy-sT-2F  |NAPLES FL ] Ty -57- 2P
e T beete TiTLE [ Change T Addilion
HAME ) B .

" STREET ABDRFSS STBEE ALDRESS
CATY-ST-ZIP ' €Iy -ST-2ZIP ) ‘
Ut {3 oeiete e O onange 3 Addition
NAME HAME
STREET ADDRESS SYRETT ADORTSS
CIY-57-2P CIY-51- 7P o .
M O oelete E ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST. 2P CITY - 5T 2p e
TIE 3 oetese LE 1 Change T3 Addition
HAME NAME
STREET ADORESS SYREET ADORESS
CITY-81-7P ) CIY-ST-2F

of the corporation or the receiver or trusiee g rad o execu

if changed, or on an aftachment

12. | hereby certify that the information supplied with ths fiing coes not quality for the exemptions coniained in Section 119, Flonida Statutes. | further certdy that the information
indicated on ihis repoit or supplemental report is true and accurate and that my signature shall have the same jegal efecl as if made under vath; that | am an olficer of director
is repart as required by Chapter B07, Monda Slatutes; and thal my name appears in Block 10 or Block 11

JMI;J“ 47 écgaﬁ* s lﬁ ¢ (279) jz-5u60

ir?rdﬁs AND TYPED o;F PRINTED NAME OF STENING OFFICER OR DIRECTOR

Dale Daytme Phono #

o



