\ ad

ANNUAL REPORT

2008 FOR PROFIT CORPORATION '

DOCUMENT # P01000014308 -
1. Entity Name

JBAM, INC. »

Principal Place of Business Mailing Adaress

325N, COVE BLVD P.0 BOX 417

PANAMA CITY, FL 32401 LYNN HAVEN, FL 32444

FILED

Sep 10, 2008 08:00 AM

Secretary of State
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! 05132008  NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
; 59-3698516 Not Applicabie
i ) " $8.75 Additional
e e e e ‘,,"5;"." g ¥ , 5. Cerficate of Siatus Dasired ] Fee Roquired
6. Name and Addross of Current Registered Agent . . ot Syt e A .' e W
CUTCHIN, JAMES A

325 N. COVE BLVD
PANAMA CITY, FL  32-4010
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8. The above named entity submits this statoment for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signatuie typad or printad nams of registerad agent and title il apphcable (NOTE. Raglstered Agent signalure required when reinstating)

DATE

FILE NOW!II FEE IS $550.00 9. Election Campagn Financing 55.00 May Be
Bue by Septombor 12, 2008 Trust Fund Contribution.

Added to Fees

10. OFFCERS AND DIRECTCRS |

TITLE PD

NAME CUTCHIN, JAMES A

STREET ADDRESS | 3000 SOUTH HWY 77 #215
CITY-8T-7IP LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TIME

NAME

STREET ADDRESS
Liry-§1-219

TILE
NAME

STREET ADDRESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
CIY-ST-21Pp

TLE

NAME

STREEY ADDRESS
CIy-SI-217
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12. | hereby certity that the information suppiied with this filng does not quaiify lor the exemptions contained in Chapter 119, Flonda Slatutes | further certify that the 1nformahon
indicated on this report or supplemental roport is true and accurate and that my signature shall nave the same (egal effect as if made under cath, that | am an officer or diractor
of the corporation of Ihe receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

9/0&] 0% 435-659-#M)

changed, or on an attachment with an address, %ther lik wered
SIGNATURE ,a/#/;lum
c

SIG TURE AND TYPED OR PRINTEME OF AGNING OFFIGER OR D

Caylima Phone #

‘-’\rwmw 71 (_/bt L/Vn )



