2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 589181

1. Entity Nama

RO-JAM OF BREVARD COUNTY, INC.

Principal Place of Business Mailing Address

(/0 JAMES MORGAN C/0 JAMES MORGAN
413ENGOLNMES §

67 (asaBEUr® 13| INCOLN AVE.
CAPE CANAVERAL. FL 32920 #* 201 & CAPE CANAVERAL, FL 32920

35/ &é, Beus *aol £. Sen¥

Sutte. Apt. #, ete. Suite, Apt. #, atC.

01152008 Chg-P CR2E034 (12/08
2ol E v s/ 0 (12106)

City & ] — City & State 4, FEI Number Applied For
Q& MVFML 7 < i «f 59-1909576 Nol Applicable
‘_3237 2.0 ﬁ;—z’ﬁlf‘ 4 Country 5. Certilicate of Status Desired | Ei-gi:;?ed:iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nuame

MORGAN, JAMES E.
413 LINCOLN AVENUE Street Address (P.O. Box Number is Nol Acceptable}

CAPE CANAVERAL, FL 32920

City FL | Zip Code

8. The above named entity submits 1his stalement lor the purpose ol cnanging its registered oflice or regislered agent, or bath. in the Stale of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signawra. typed 0f printd name of regisieied agent and e d applicabie. HOTE Ragsstersd Agunl $ignalune syured #hun remsiating) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2008 Foe will he $550,00 Trust Fund Contribution. D Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele THLE ECL\an?e [ Aasition
[l un'? I e 1 und suglh -
NAE WITEK, ROMAN J, e Sl 1 SRS :
STREET ADDAESS | 5801 RIDGEWOOD AVE. UNIT #3 STREET ADDRESS C1A2908--01028--010 s=15%0,00
CITY-ST-7IP COCOA BEACH, FL GHY-S1-2IP
TTLE ST a De!'e}i TTLE [J Change [ Agdition
HAME MORGAN, JAMES E NAME
STREET AUDRESS | w4 3HCOTTTRVE J‘/ ("’Sﬁ' Slnt 2o/ F STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 00000, CITY-ST-2IP
THLE T Delete TITLE [ change ] Adattion
HAME NEME
STREET ADDRESS STREET ADDAZSS
Iy ST-2IP CY-§1-71P
THLE [ Delere TINLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-§1-21P
TIMLE [ veiete TITLE {7 change  [7] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21p
WiE | 0 Delete TITLE [} Change  *[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | heraby certify thal :he mformanon suppinad wilh this flh'ng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effac! as i made under oath: that | am arn officer or director
of the corporalion or the receaver or trustee empawerad (0 execula this report as required by Chapler 807, Florida Statutes: and lhal my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with all other like empowered. j f
VAN A ﬁf ég{'&f/
DIRECTAR Dai Caflime Phono #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NA




