2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DOCUMENT # P01000014308 Apr 05, 2007 08:00 A
1. Enlily Name
JBAM, INC. Secretary of State
Principal Placc of Busingss Mailing Addross
325 N. COVE BLVD P.O BOX 417
R o H"Hlll m “m Ul‘ulltl ||m IIN ml’ U|H MI”HH ||‘|’l|”|||" 'Il’ |
2. Principal Placo ol Busingss - No P O. Box # 3. Mailing Acicress
City & Stale City & Stalc 4. FEI Number . Applicd For
. 58-3698516 Not Applicablo
Zp ) Country Zip Counury 5. Coerulicate of Slalus Desirod O gi'ggql';:’;(jm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTCHIN, JAMES A :
325 N. COVE BLYD Streel Addrogs (P.O Box Number is Nol Accoplable)
PANAMA CITY FL 32-4010
Cily FL Zip Code

8. The above named cnlity submits lhis slalement for the purpose of changing ils regislered oflice or rogislored agent, or both, in the Slale of Florida, | am familiar with, and accepl
Ihe obligations cf regislered agent.

SIGNATURE

Sguature, iyped of pnuled same o registered aganl ond tille 1 apphcatie [NCTE. Hegstered Agenl signature requied when reinstaing) DATE

FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

‘After May 1, 2007 Fee Will Be $550.00 o . Trust Fund Cortrbunon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢t
i PD [ Deleie nmr [ change ] Addition
N CUTCHIN, JAMES A "
sin anss | 3000 SOUTH HWY 77 #2185 ST ELADDH S
CIY-8T- 2P LYNN HAVEN FL 32444 N oony-si-ae
e lele Tt [J ctiange [ Addition
HAME, e NAME UO0000eat 434
SIR 1 ACDRESS STHIF1 ADDR 58 04/13707-30010-023 150,00
CIY-ST-7p eIy-s1- :
i O Delele T [ change [ Addilion
NAME PeAM,
STHICT ADDRISS SIFEL) ADDRESS
CIY-8T-21P CIY-81- 2P
I [ bolete 1 O change [T Audinon
NAML. NAME
SIE T ADDRESS SIALE | ADDRE SS
CIY-S$T-21P CIry-5l- 7IP
I O peleie ni O change [ Addition
NAM ' NAME
SIIVE [ ADDRESS SIRLET ADDAESS
CIY-SI-2IP GIrY-S1-7IP
. o [ pelete i [Jchange  [] Additon
NAMK AW .
SINI | ADORESS ' SIRLE | MDD SS
CIY-st-21p GIY-$T- 2P

12, | horeby certily that the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Slalules. 1 lurther cerlify thal the information
indicaled on 1his report or supptemenial report is true and accurate and thal my signatuie shall have the same legal effect as if made under oath; that | am an olficor or direcior
of tho corperation or the recawoar or lrusice empowered 10 execute this report as required by Chapler 607 Florida Sialulos: and thal my name appears in Block 10 or Block 11
il changad, or on an atlachment with an addrass, with all olher like cmpowered, ?5 o

smnmuMM/fMl James A CuTchin ‘1143,/07 g 90- 2934

TUAE AND TYPED OR PRINTEITRAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




