2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P01000070368
JAMAL MOHAMMED INC.

Principal Place of Business

27124 PARATINS DRIVE
PUNTA GORDA, FL 33938

Mailing Addrass

27124 PARATINS DRIVE
PUNTA GORDA, FL 33938
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ihe obligations of registared agent

8. The above named entity submits this statement for the purpose of changing its reglstered oiﬁce or regnstered agent, of both, in the State of Flosida. ! am famibar wih, and accept

SIGNATURE
) Signature, typed of printed name of registered agent and tile If spplicable

(NOTE: Regisiared Agenl sgnature required when ransiaing)

DATE

9. Eleclion Campaign Firancing

FILE NOWI!l FEE IS $150.00 =
Trust Fund Contribution.

- Aftér May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

D

MOHAMMED, JAMAL
27124 PARATINS DRIVE
PUNTA GORDA, FL 33935

TITLE

NAME

STREET ADDAESS
CITy-ST1-2P

o}

MOHAMMED, FAZIE §
27124 PARATINS DRIVE
PUNTA GORDA, Fi. 33935

TME

NAME
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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NAME

STREET ADDRESS
Cy-gt1-2Ip
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" NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby cerlify that the information supplied with this fihné)
indicated on this repart or supplemential report is true an

changad. or on an attachment with an add

SIGNATUR

Il other like empowered.

WWL

does not qualify for the exemptions comalned in Chapter 113, Fiorida Statmes | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trusiee empowered to execute this report as ragquired by Chapter 607, Florica Statutes: and that my name appears In Block 10 or Block 11 if

J 208 GyM37-3703

SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Prone #




