2007 FOR PROFIT CORPORATION
¢« AXINUAL REPORT

DOCUMENT # P01000114124 FILED
1. Entity Name
JAMA SERVICES, INC. 07 HAR 2
T PM 418

Principal Place of Business Mailing Address I_ASJE Lisk 14K T ur s Vo
2032 ERMINE DR, 2032 ERMINE DR. LAHASSEE, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T TS AR ARG VSRR

Suite, Apt. #, elc. Suite, Ap!. #, efc. 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

59-3759660 Not Applicabie
ap Country Zip Country 5. Cerntificate of Status Desired ?igesq Sf:ﬂiional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Regis‘tered Agent
Name

MENEFIELD, MARY

2032 ERMINE DR. Streot Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and utle il applicatie {NOTE: Registeren Agent signature requirad when reinsiating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. «___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DP £7 Delete TITLE e - QW&\‘“ A\ [ Change B Additian
NAME MENEFIELD, MARY NAME LT ‘.r\Q’\j\QB‘
STREET ADDAESS | 2032 ERMINE DR. STREET ADDRESS \ 5\\ W\ \Q:m e
g7 9T « ’
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-217 :\ DARC M el S-B‘SS i
THLE oP O Detete Tie ¥y Ct. ‘{g‘f&i QRO Ol change  [@ddition
NANIE WILSON, JEREME NAME (7 DLARSD
STREET ADDAESS | 2032 ERMINE DR. smerraovvess | A b O heve ) Yo
cy-sT-2P | TALLAMASSEE, FL 32308 CITY-ST- 2P Covauw) SordM e oo =AY an
e [ oekete e Nice ~-presdery 0 change Fiton
NAME NAME VPV VR LN o LA
STREET ADDRESS STREET ADDRESS aqgfl 5*_‘ NO Land
CITY-ST-21P CITY-ST- 2P oA GG, ee | A\ G 30ﬁ
TITLE O petete TITLE ! [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2I CImy-S7-29 i
TIILE [ oetete TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-87-21P CIvY-ST-2IP
TITLE 3 Deiete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2IP Iy S7-2P

12. | hereby certify that the information supplied with this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 Fustee empowered (0 execule this report as required by Chapter 807, 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:

m‘wm\qg(n&mg&ﬁ\ Date Daysme Phone #
N ~ N ~




