-2007 FOR PROFIT CORPORATION FILED

s

ANNUAL REPORT _ Apr 30,2007 08:00 AT

DOCUMENT # K50950 Secretary of State
1. Enlity Name
JAM'S OF BOCA GRANDE, INC,
Principal Place of Business Mailing Address
8501 PLACIDARD - 8501 PLACIDARD
CAPE HAZE, FL 33946 CAPE HAZE, FL 33946
oS T ARG ER R
Suite, Apl. ¥, elc, Suile, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0090509 Nol Applicatle
Zip Country Ze Courtry &. Certificate of Status Desired [ ?gz?q 3:’:;“0"3'
6. Name and Addresa of Cutrent Registered Agent 7. Name and Address of New Reglsterod Agent
Mame
CORCORAN, RAYMOND A. . :
PO BOX 1310 . Street Address (P.O. Box Number is Not Acceplable)}
BOCA GRANDE, FL 33921
City FL I Zip Coda

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signalure, lyped o ponled name of registered agen and Iile if applicatie, {NCQTE" Angisioreg Agent signalwre roguired when rainslaling) DATE
FILE NOWIIl 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 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L bpP O Getete TITLE [ cChange [ Addition
NAME CORCORAN, RAYMOND A, NAME UDDDDD?4453? .
STREET ADDRESS | PO BOX 1310 STREET ADDRESS =15 0720152022 150
cav-s1-2P | BOCA GRANDE, FL 33021 cTy-S1-7ip - LT T e o Ll
TITLE DST O pelele TIE [J Change [ Addilion
HAME CORCORAN, ANN ILIENE HAME
STREET ADDRESS | PO BOX 1310 STREET ADDRESS
CITy-§1-210 BOCA GRANDE, FL 33921 CITY-57-2p
TILE [ Delete Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE 3 Detete TINE [ Change  [C] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE O petele e [ change [ Addition
NAME NAME
SIREET ADPRESS STREET ADDRESS
CIY-ST-21P CiTY-51-2P
e [ delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P

12, | heraby certify that the mformavon supplied with this filing does nol gually for the exermnptions contained in Chapler 118, Florida Statutes | further certify that the information
ncicated on s report or supplemental report is true and accurale and hat my signature shall have the same legal sffect as v made under gath; that | am an officer cr directer
of Ihe corporation or the receiver or rustae empowered to execule this reporl as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment an address, wilh all other ke empowered.

,/rﬂ—&» :7;:75/464 @, ‘M’, V/%?

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date 7 D nlln:}um I
2, 5 o
LR Y L~ 77




