;

)

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000113745

1. Entity Name
J A M ENTERPRISES, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass

418 E GREGORY ST 418 E GREGORY ST

STE 500 STE 500

PENSACOLA, FL 32507  US PENSACOLA, FL 32501 US

DO NOT WRITE IN THIS SPACE < T Nober Ao For

ARG AR T

01222008 No Chg-P CR2E034 (11/05)

59-3686585 Not Applicable

] $8.75 additional
Fee Raquired

5. Cerificate of Status Desired

§. Name and Address of Current Registered Agent

DOMNING, GEORGE M
117 HIBISCUS AVE
GULF BREEZE, FL 32581

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typad or printsd name of regisisred agent and btle | applicapls. (NOTE: Regatoned Agent signaturs requirad when reinsialing)

DATE

FILE NOWI! FEE IS $150.00

9. Elaclion Campaign Financing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TIME D

NAME DOMNING, GEORGE M
STREET ADORESS | 117 HIBISCUS AVE
Cmy-$1-2P GULF BREEZE, FL 32561

THE D

NAME DOMNING, JOAN A

STREET ADDRESS ( 117 HIBISCUS AVE
CITY-57-2iP GULF BREEZE, FL 32581

TMLE

NAME

STREET ADDRESS
CIvy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TmEe

NAME

STREET ADDRESS
CITY-St-2IP

TILE

NAME .
STREET ADDRESS
CITY- ST-ZIP

- e

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify tha the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
Qrered o execute this report as required by Chapter 607, Florida Siatutes; and that my name ap?rs in Block 10 or Block 11 if

of the corporation or the receiver or frustea g
changed, or on an attachmenigwith an agy

all other like empowerad.

Jor

9»%"8\- 4030

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

A-%Mmmc\ H/Qg/oa

Daybrne Phone #




