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ANNUAL REPORT

DOCUMENT # H24177 FILED

1. Entity Name . .

JACMOND CORPORATION Jan 22,2007 08:00 AM
, Secretary of State

Principal Place of Business Maiting Address

260SW32 (T 2605W32CT

FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

RN BT PRTR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy FopedFa

59-2152174 Not Applicable
5. Certilicate of Status Desied [ g:;fq Additional

6. Name and Address of Current Registered Agent

ﬁaﬁ%’&%m ST DO NOT WRITE
DAVIE, FL 33326 IN THIS SPACE

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

SIGNATURE

Signature, typad of printed nama of registered agent and title If appilicable. {NOTE: Raglstared Agent signatuie required when reinstating) DATE
R385 Pl 3 S,
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Ul"d'ﬂ”,b -A031-013 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
mE ST
NAME ZANE, SHARON

STREET ADDRESS | 14840 SW 21 ST.
ChY-§1-21F DAVIE, FL

TMLE PD

NAME ZANE, DONALD
STREET ADDRESS | 14840 SW 21ST ST.
CiyY-§7-21P DAVIE, FL

TILE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-571-7P

TILE

NAME

STREET ADDRESS
LITY-ST-2IP

12. | hareby certity that the information supplied with-thixs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or suppiSmantal repart s prlie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivp usted smpdwered to execute this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment ah addrese’ with ail other like emy

SIGNATURE: - (_Dp?: %ba\)( /- [Z.; ¢/ Qﬂ/,(z{- Geil

RTED NAME OF SIGNING OFFICER OR IXRECTOR Daytirne Phone #




