FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 371833 s 04-02-2007 90104 023 ***150.00

1. Entity Name

JA-ME-JA CORPORATION

Principal Place of Business Mailing Address . 4 n u q 7 7 ( 5

0 SYMPHONY ISLES BLVD. 840 SYMPHONY ISLES BLVD

POLLO BEACH, FL 33372 APQLLO BEACH, FL 33572
03142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N RoiedFor

58-0900777 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant

Lamenereaomm T Do E. Sowcdos| T DO NOT WRITE
IN THIS SPACE

SARASGTAFE—34236- y4o @.,W Imq) Totes |B 1.
Afarh bl o 335 7

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

SIGNATURE
Ssgnature, typed o panted name ot regisierad agent and pike if spphcable {NOTE: Regisierad AGEn! SIQNAIure eCuared when ¢ ensialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE oPT
NAME SAUNDERS, JAMES E JR.

STREET ADDRESS | 840 SYMPHONY ISLES BLVD.
omy-st-ze | APOLLO BEACH, FL 33572

TITLE D

NAME SAUNDERS, CINDY L

STREET ADDRESS | B40 SYMPHONY ISLES BLVD.
CITY-Si-21P APQLLO BEACH, FL 33572

TALE D
NAME FAIST, SHIRLEY |

STREET ADDAESS | 2 TAMIAME TRAIL NCRTH
CITY-S1-71P SARASOTA, FL 34236 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-st-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis reporn or supplel tal report is irue and accurate and that janature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver fr trustee empowered to exacutgthis rgpor as fequired by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
changed, or on an attachment with a add:ess h all olh%mpuw red.

SIGNATURE: 4/ A \5/23/07

smuATTI'E AND TYPED OR PRIN D NaME OF SIGNING ukncsn OR DIRECTOR Davimme Phare ¥

/



