2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000014308

1. Enify 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

FILED

Mar 13,2006 08:00 AM
Secretary of State

MR R

2. Principal Place of Buginess 3. Masing Addsess
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/03)
City & Stawe City & State 4. FE! Numer Apnted Far
59-3698516 Nat Appﬂ_cab(e
g Couniry i l Country 5. Cemfifcats of Staws Desired ~ [] P07 D Additionat
Eoa Raguired
8. Nams and Address of Current Reglstered Agent ______7. Name and Address of New Registered Agent _
Narme N
CUTCHIN, JAMES A —-
1t Ad 0.8
925 N. COVE BLVD Strest Address (P.0O, Box Number ss Not Acceptatie)
PANAMA CITY FL 32-4010 T
Ciry FL Zip Cods i

8. Thi above named entity submifs $his staternent for the purpose of changing its registered office or registered agent, o both, in the State of Flanaa. | am familiar with, ér;d accept
the obtgavans of registered agent.

SIGNATURE
Sugratuce, typunl O s e o regstarad Agen: and Ute i applizable (NOTE Begitlered Agert sgnahue tequead when tensisingl DASE
N F[LE NOWIIIFEQ‘%'% ¢ 1§?0{L SEEm sy 9. Elecuon Campaign Finarcing  $8,00 May 2c

- . After May 1, 2006 Fee Will Be 555000 . Trust Fund Contribution. {1 Added to Feas
. Make Check Payable to Florida Deparimeni of State

10. GERICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TRE PD LI Delete ik Ithange  [Jaess

NARSE CUTCHIN, JAMES A : (v LUOoDOG4S4 134

SIPEEY ADORESS | 3000 SOUTH HWY 77 #215 STREEY ADDAESS QR G-80104-004 150,00

Gry-$T-2F  |LYNN HAVEN FL 32444 CiTY-S5- 2P

Tme L3 pefeie e T change (3 Addis

NAML NAME

SIREET ADDRESS STALET ALGRESS

CITY-ST-2P CHY-5T-20

e 1 Dejele ThE O Cange  TJ 457

NAME NAME

STRFET AGRAESS SIRLET ADDALSS

CinY-§0- 2P C-ST- P

e £ Detete e Coge Gaee

NN NAME

STREET ADORCSS STRECT ADGRESS

cy-st.ze CITY-ST- 2P

THLE {3 oeete TiFLE O Shange QA

NAME NAME

STREET ADDRESS STREEN ADDRESS

GITY~ST-0P CETY-$T- 2P

e 3 Betete e Clgmrge  ans

HARE Nane

SIRLLT ADUHESS STRELT AUDRESS

CHY-§7-2P GrY-5T-29

12. 1 horeby ceryly that e information supphed with this Hling does nat qualy Tor the exemplions coniaimed sn Section 118, Fiotiga Statutes 1 further cerlily that the i;tfcrrmauon
wdicated on this report or supplamental repart is true and acecurate and that my signature shall have the same tegal effsct as if made under cath, that { am am officer or diieic.
of the carporation ar the racelver ar rustes smpawsred 1o Bxecule hisseport as required by Chapter 607, Flarida Statutes; and that my name gppears it Block 10 or Bioek 1

it chaoged n altactimant with an ith gl ciher §
SIGNATYRE: 3) 03[0 bﬁ _¥$0-775-19%




