. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000090370

1. Entity Name

FILED

JAMARO, INC. .
Principal Piace of Business Mailing Address ) W i’;".i‘\' U‘i,‘ b\OR\‘DA
3520 THOMASVILLE RD. 3520 THOMASVILLE RD. SY'-C“LH hosEE, Fh
4TH FLOOR 4TH FLOOR {ALLR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
T s NV
Sute, Apt. #. etc. Suite, Apt. #, elc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ¢l |Applied For
sepvgaror DU-3150208 Tra ropican
zip Country e Country 5. Certificate of Status Desired O ?:;:Sq Qgecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THOMPSON, SUSAN 3
3520 THOMASVILLE RD.
4TH FLOOR
TALLAHASSEE, FL 32309

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnaiwe. typed or printec name ol registered agenl and lie if applicatie. (NOTE: Registerad Agent signatua raquirad when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Blection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change [ Addition
MAME SMITH, KENNETH B NAME
STREET ADDRESS | PO BOX 321 STREET ADDRESS
CITY-ST-2P LLOYD, FL 32337 CITY-ST-29
TITLE D O Delete TIE [Jchange [ Addition
NAME THOMPSON, SUSAN S NAME
STREET ADDRESS | 3520 THOMASVILLE RD., 4TH FL STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32309 CITY-ST-21P
TIMLE D [ Delete TITLE [ change [ Addition
HAME SMITH, W. CRIT NAME
STREET ADDRESS | 3520 THOMASVILLE RD., 4TH STREET ADDRESS
Ciry-51-79 TALLAHASSEE, FL 32309 CITY-ST-7IP
TITLE D [ petete TITE O Change ] Addition
NAME SMITH, K. BRUCE JR NAME
STREET ADDRESS | 7882 MCCLURE DR. STREET ADDRESS
Ciry-8T-2P TALLAHASSEE, FL 32312 Ciry-sT-2I7
TITLE 7 Delete TITLE Ol change [ Addition
NAME NAME 4 — —
STREET ADDRESS STREET ADDRESS ) ':! L) ':—'!--:: 105520
CITY-SI- 2P CITY-§1-21P C1/720/05-~-01035--017 ®%150.00
TINE [ petete TITLE I Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Blook 11if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (k- < 7S

[--05”

85_0 &%3 ‘/16 J_'

SIGNATURE AND TYPED OR PRINTED NAME OFAIGNINO OFFICER OR DIRECTOR Dals

Caytime Phone #

.




