2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000014308 ’ .

1. Entity Name
JBAM, INC.

Principal Place of Business

325 N, COVE BLVD .
PANAMA CITY FL 32401

Mailing Address

P.O BOX 417
LYNN HAVEN FL 32444

2. Pringipal Place of Busiress

3. Mailling Address

Su?s, Apt. #, elc. —

Suite, Apt #, olc.

FILED
Apr 04, 2005 08:00 AM
Secretary of State

W LT

(Al

ﬂl

1st MOORE CR2E034 {10/04}
City & State s City & State 4, FEl Number ‘ Applied Far
o 59-3698516 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O g‘i‘gg“‘;f:gm"aj
6. Name and Addrass of bﬁr;é_n_t Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
ggggHi(I:\lO,déhéE\sﬂ:‘)q Street Address (P.O. Box Numt;er is Not Acceptable)
PANAMA CITY FL 32-4010 =
City FL Zip Coﬂe

8. The above named enlity submits this statemant for tha putpo

the obligatians of registered agent.

SIGNATURE -

— e g

se of changlr{é its tégish;.red office or registered agent, or both, in thegsmte of Florida. | am familiar with, and accept

Sianatuia, lyped o7 priled name of registared agent and tle ¥ apphoabls

{NOTL Registared Agant signature requitad when remnstaling} DATE

FILE NOWIN FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

PR

10, , — OFFICERS AND DIRECTORS

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution, [

T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

11.
itk PD ] Delete TIE [J change ] Addition
NAME CUTCHIN, JAMES A i RAML UO0D00287R05
SIREETADDRISS § 3000 SOUTH HWY 77 #215 STALET ADMRESS {14,949 .~"BE~'“EBG?E'GBE 1513 - Gﬁ
ciry-ST-21P LYNN HAVEN FL 32444 . . _fowsioe
TIILE O Delete L [Jchenge  [J Addition
NAME # NAME
SYACEL ADDRESS SIREET ADDRESS
CITY.ST-ZiP _ o vy si- 2P
TILE ) Detete L [ change ] Adaition
NAME F NAME
STRECY ADDRESS STREET ADDRESS
CIvY-ST-2P _ oY si-2te
TILE [ Delete e T changs [ Addition
HAME NAME
STREET ADDRESS STREET ANDRE S5
CITY-57-2P GIFY ST 2P
T [ Dalate e (] Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§7- 2P CITY-Si- 2P
E [ Delele IHLL (change [ Addition
NAME NAME
STREET ADDRESS STREE F ADDRESS
CITY-31- 2P B CiTY-S1- 7P

12. | hereby certify that the information supplied with this filing

changed, or on an attachment with an address, with all other like empowerad,

SIGNATUR

P Ep

SIGHATURE AMD TYPED OR PRINTED MAME OF SIGHING OFFICER DR IRECTOR

doas not qualify for the exempticn stated in Section 119.07{3)(i}, Flarida Statutes. | furthet certify that the information
indicaiad on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
aof the corporation or tha receiver or ustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

Daytme Phone 4




