FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“CUME NT # P020000971 39 05-05-2006 90182 042 ***150.00

. y Name

TCJAM INC

Principal Place ci Business Mailing Address . -

1133 PINE SAPP COURT 1133 PINE SAPP COURT b U u “ 7 U 53

ORLANDO, FL 32825 ORLANDO, FL 32825

r P v 0N
Suita, Apt. #, atc. Suite, Apt, #, etc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For

14-1852964 Not Applicable
Zie Country Zip Coualry 5. Certificate of Status Desired w Eg;asq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name
MASTIN, DEBORAH C
1133 PINE SAPP COURT Street Address (P.Q. Box Number is Not Acceplable)
ORLANDOC, FL 32825

City FL | Zip Code

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

SIGNATURE
Signature, typed oF printed name of registered apent and title if applicable, {NQTE: Ragistared Agent signature required when reinstaling) DATE
FILE Nownl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ? O petete TILE O change [ Acdition
NAME MASTIN, DEBORAH C NAME
STREETADDRESS | 1133 PINE SAPP COURT STREET ADORESS
City-51-21p ORLANDO, FL 32825 CITY-5T-21P
THILE O pelete TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P o CITY-$T-2IP
TITLE [ petete TILE [ cChange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-53-21P CIY-ST-21P
TIRE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Detete YILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Hift: (] Oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P

12. | hereby certify that the infarmation supplied with this filing does not quality 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 oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all pther ke empowejed.

( Aodon ¢fnlos 407349 03y

INTED NAME OF SIGNING OFFICER OR DWECTOR [ [ Dale

SIGNATURE:

SIGHATURE AND TYPED QR




