4
ANNUAL REPORT

"~ 2005 FOR PROFIT CORPORATION

DOCUMENT # P01000114124

1. Entity Name
JAMA SERVICES, INC.
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Principal Place of Business

2032 ERMINE DR.
TALLAHASSEE, FL. 32308

Mailing Address
2032 ERMINE DR.

TALLAHASSEE, FL 32308

SCoratART U oid .

TALLAKASSEE, FLORIDS

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, ete. Suite, Apt. #, etc.

04262005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3759660 } Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desired Z/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MENEFIELD, MARY
2032 ERMINE DR.
TALLAHASSEE, FL 32308

Stieel Address (P.Q. Box Number is Not Acceptableg)

City

FL I Zip Code

8. The abave named entity submits this statement for tha purpese 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

Signature, (ypea of printed name of registered agent and tie il appiicable.

(NOTE: Registared Agen: signatura required when renstiating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete THLE [ change  [J Addition
NAME MENEFIELD, MARY NAME

STREET ADDRESS | 2032 ERMINE DR. STREET ADDRESS

CITY-ST-TP TALLAHASSEE, FL 32308 LImy-ST-2P

THLE bpP [ Delete TNLE |} Chl@pe [ Addition
NAME WILSON, JEREME NAME =t I PO | ey e e s B

STREET ADDRESS | 2032 ERMINE DR. STREET ADORESS DEM2/5——047--014  # %8 .TH
CITY-ST-2P TALLAHASSEE, FL 32308 City-ST-2IP

TITLE O belete TILE [JCharge [} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

TITLE [ oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- TP CAY-ST-2P

TITLE [J Delete TITLE [ cChange {7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-Si- 7P CIFY-ST- 2P

TITLE [ pelete TNLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P CITY-ST- 2P

12. 1 hereby certify that the infermation supplied with this iiliné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

indicaled on this report or supplemental repon is rue an

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: " \Quun,
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A-2N-05 3u5-1949

SlGNATuni\AND TYPED %FHINTED mméﬂr SIGNING O‘Tcéhlon DIRECTOR

Date Daytima Phone #




