FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # K50950 03-21-2006 90030 026 ***150.00

1. Entity Name

JAM'S OF BOCA GRANDE, INC.

Principal Place of Business Mailing Address 9 vv
PO BOX 1262 PQ BOX 1282 ‘
4TH STREET & PARK AVENUE 4TH STREET & PARK AVENUE ' )
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
= s MO W A
8501 PLACIDA RD 8501 PLACIDA RD
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
CAPE HAZE, FL CAPE HAZE, FL 65-0090509 Not Applicable
ZJ% 3946 Country 323394 6 Country 5. Certilicate of Status Desired E]‘ Ei‘gesqa?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORCORAN, RAYMOND A.
E. RAILROAD AVE % FIFTH STREET Streel Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921

City ] FL l Zip Code

8. Tha 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 familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or prited name of Iegisiered agenl and tile if appicabla. {NOTE: Registarad Agenl signatura raquirad when rewnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [0 change [ Addilion
NAME CORCORAN, RAYMOND A, HAME
STREET ADDRESS | PQ BOX 1310 STREET ADDRESS
Ciry-s1-ZP BOCA GRANDE, FL 33921 CITY-ST-7P
ILE DST 3 perete TITLE Clchange [ Addition
NAME CORCORAN, ANN ILIENE NAME
STREET ADDRESS | PO BOX 1310 STREET ADDRESS
CITY-5T-2IP BOCA GRANDE, FL 33821 CITY-57-2IP
me O etete TITLE Ol changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-21P CINY-5T-2IP
T [ Delets TILE Ol change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-TP
THLE O eete TIMLE CJchange  [OJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-§7-2IP
TITLE [ delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an aﬂacw address, with all other like empowered, ﬂ’,ﬁ7
SIGNATURE: {jz/ . z/é-——, G, formseod A oty -/ ovi 5720

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytame Prona &




