-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT #P00000091557

1. Enlity Name

JIM-JAM, INC.

01-23-2006 90120 003 ***150.00

Principal Place of Busingss Mailing Address

583 PONDELLA RD 583 PONDELLA RD
FORT MYERS, FL 33903 FORT MYERS, FL 33903
_ CHANG~

2. Principal Place of Business

‘y\Aauing Address

S3AS MALUBY €T

AL CHMAR

Suite, Apt. #, etc. Suite, Apt. 4, atc.

01112006 Chg-P CR2E034 {11/05)
City & State City & State F 4. FEI Number Applied For
CAPE L 65-1044198 Not Applicable
Zip Country Zip CO‘UmW $8_75 Additional

3350

LEE

5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agem/

7. Name and Address of New Registerad Agent

MARKS, JAMES
5325 MALIBU CT
CAPE CORAL, FL 33904

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am tamiliar with. and accept

the abligations of registered agent.

SIGNATURE

Signatwre, typed ar printer name of regisiared agent and utte If applicatls

{NOTE: Regrstered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE : [J Change  [_] Addition
NAME MARKS, JAMES NAME

STREET ADDRESS | 5325 MALIBU CT STREET ADDRESS

CITY-Si-2F CAPE CORAL, FL 33904 CITY-ST-2P

TIE [ petete TITLE (M Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TMiE [ Delete TLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-2P

TITLE [ Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDEESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete 1ITLE [JJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2IF

TITLE [ Delete INLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-22 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an 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 officer or diracter
of the corporalion or Iha receiver or frustee empoweared 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addgess, wilh ali othar like empowered.

X /) 106 399424

SIGNATURE: X )/

SIGNATUR]

ElDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

=7




