2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P00000091557

1. Enlily Name

JIM-JAM, INC.

| 1N
§

Prncipal Plass of Business

507 PONDELLA RD.
NORTH FT. MEYERS FL 33903

Maring Arldress

5325 MALIBU CT
CAPE CORAL FL 33504

FILED
Feb 04, 2008 08:00 AM
Secretary of State

(LT [

2. Prncipal Place of Businoss - No PO Box g 3. Mailng Addrass
Suntu, ARY # etc, Suile. APt #olG. 15t MOORE CR2ZE034 (10/07)
City & Statz Ciy & Slale 4. FE' Number Appied Foro
65-1044198 Net Apchicable
Zp Courr Z: Coantey iti
t Y e Larinlry 5. Certificate ol Status Desired a 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo -

~ MARKS, JAMES o
5325 MALIBU CT
CAPE CORAL FL 33904

Street Addregs (P.C Box Momber s Not Accepitabile)

City

Zipp Code

FL

8. The anove named enity subrnits this statement for the purpose of changing ns reqistered office: or regisigred agent, of Bom, in the Stale of Flonda, | am familiar wilh. and accept

the obligslions of reqisiered agent.

SIGMNATURE

Sl Lped o e an s b ad dnierh ated THe | seplaagn,

PLTE Regis ~180 AGr ar i lune retiirn s vl soncs Tibe g°

LA FILE NOWIL: FEE! IS $150.00-
: ‘ After May 1, 2008 Fee Wlll Be 5550. 90 e
_Make Check ?ayabte to F!orlda Department of Stat' i

9. Blecuon Camoagn Financing
Trugt Fund Contiienon, [

$5.00 May He
Added to Fees

10. OFFICERS AND DuRFC‘TOR& 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITF D O oereie TR O chage (7] Agdilion

HAME MARKS, JAMES HAME L0 Andd

STREET ADDRESS | 6325 MALIBU CT SIREET ADDRESS nan 3_.!55 -2 3[@9 -8 150 0

CITY-ST-7IP CAPE CORAL FL. 33804 CITY-5T-2I0

Hid O ocete TILE [ Change [ padition \
NAE HANE '
STREFT ADDRFSS STAFFT ADTAFSS

GITY-5T-21P Sy -S1-21p

I1LE [ peete TIILL [ Change - [J Addition

HAME ) . HaE . - - -

STREET ADURESS STHFET ADDRESS

T -ST-29 CITY-$T-2IP

1L 3 piete 1L O Change [ Aadibon

HAME HAAE .
SIREET ADDRLSS STRELT ADDRLSS |
OHY-S1. 28 Ty -51-20

MIiLE 3 Deete e {7 Change (7 Additon

HAME HAHE

STRELT ADDRLSS SIAEET ADGRESS

Gy -SE-2F CITy-81- 2P

TTLE [ Desete TIEE, CJChangs 3 Aadition

MaME NALIE

STRELT ADORESS STREET ADURLSS

TITE-ST IR CovY-s1- 29

12. | hgreby cerify that the information sunpled with this fillng does net qualfy for the exemptions contamed 1 Section 119, Flerida Staiutes i furlner cerlity thiat ihe informaiior
ny signature shall have the same legal oftect as if made under o
ot the corporason of tne receiver Or trustee smpowared (2 execuls (his repon e~ required by Chapier 607. Fiorida Statdtes: and that my nanre appears in Block 15 or Block 11

indicated an this report of supplernental report s tree and aGourale ana

inat

it changed, or on an attachment wilh an gddress, with ail clher liks empowered

SIGNATURE:

A prcs Mares

oathv that | am an ctficer or droclor

(-30%

ri
SIGNATURE UND THEAR OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-93%9‘}!/-.74:8?

| PSS Do thoe



