5/2

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT A% SeGreétary af State :
R A6 o ~DIVISION OF CORPORATIONS /

DOCUMENT #
1. Corporation Name

JAM Marketing Inc.

N

PO1000115142

Mailing Address

SAME

Pringipal Place ol Business

1628 Greenlea¥™yr.-

FILED

Jul 04, 2002 8:00 am

Secretary of State

05-29-2002 93599 028 ***150.00

37808

00 NOT WRITE IN THIS SPACE

Clearwater, F1; 33755-2228

3. Date Incorparated or Qualifieq

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
’;\ 28 5 9_309 48 7[} Mot Appglicable
itle, ApL. #, etc. Suita, Apt. #, ete. o E ] —
Suite, Apt. 4. et —1 ! . 5. Cenificate of Status Desireg 0 $8.75 Acla_‘monal
22 27 Fee Reguired
f Clly & State e Ciy & State — ——_ |8 Election CampaignFinancing___ .. $5.00 Mayge, 1
12al= — — e £ | - Trust Fund Contribution Added to Faes
Zip Country Zip Counrry 8. This corporation owes or has paid Ihe curent year Intangibla
24 .2.5] ;;I ;:l Personal Property Tax due June 30, [dves O mo

8. Name and Addrass of Current Registered Agent

10. Name and Address of Now Reglstered Agent

81| Name

Michgel S Currier
1628 Greenlea Dr.

82| Street Address (P.O. Box Number is Not Acceplable)

Clearwater, FL 33755-2228 [

84! City

FL

asl Zip Code

/agenl. | am familiar with, and accept the obligations of, Section 607. , Florida Statules.

11. Pursuant to |he provisions of Sections 607.0502 and 607,150, Florida Statutes. the above-named corporalion submits this statement tor (he purpose of changing its registered
ofticg or registered agent. or both, in the State of Floriga. Such change was authorized by the corporation’s board of girectars. | hereby accept the appoinimen: as registered

SIGNATURE )
e Signdiu, typud ¢ peried name of reg-siered 49ant An0 tie i dpphcatie {ROTE: Registered Agart sigraiurd tequued when reinstatng) DatET N

o 12 T DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND OIRECTORS IN 12
e WREr - v i [ peLert 11 HIE ' LY Change = [T Addition
| e Michpel S-Curricr 12 A

STREEF ADDRESS 10438 G reeviep Df- 1 3$TREEY ADDRESS

orv-stze K fparmpndal Fl1A.33 25.9 148y -ST-2P

TiIE ’ LI DeLeve 21 TILE U7 Crange T Addution

NAME . 2.2 NAME

STREET ADORESS 23 STAEET ADDRESS

CITY-57- 2P 2 4CITY-ST. 2P

g [T oeceTe 11 AILE [T Crange T Avastion
i HAME e R FRPIF - - - e o 3RMAME | e ITEL e - —m— —_— ——

STREET ADDRESS 33STREET ADDRESS B -

CHY-5I- 1P 34 CITY-ST-2P

i LJ DELETE 41 TITLE U Change T Addition

MAME 4 2NAVE

SIREET ADDRESS 43 STREET ADDRESS

CITY-§3- 2P 44 CITY-ST- 2P

e ' (D oeLete S1TINE [T crange [T agaiion

HALE 52 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

CITY-ST-IIp 54005129 Le . .

TITLE T oELeTE 5110LE LT Change . L Addinien.

HabE 52 NAME L

STREET ADDAESS 8.1 STREET ADDRESS

CTY-51- 2P 6.4 CITY-5T- 21 . :

14. | haraby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statvtes. | lurther certity that the information

Block 2 or Block 13if ch% g z an Wﬁmei with an,address.
i ier

SIGNATURE:

indicated on this annuat report o supplemental annual report is rue and accurate and that my signature shall have the sam
ofiicer or direclor of the carporation or the receiver or trusiee empawered 10 execula this repart as required by Chapter 607, Florida Siatutes, and thal my name apgears in

€ legai eifect as if made under oalth; that | am an

RIGNATURE AND YPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

4/30/2002

Daylme Phone &

CR2E034 {$0/97)




