2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P03000049470

1. Entity Name

JAMMIN JUMPERS, INC.

Secretary of State

05-05-2005 90081 047 ***150.00

Principal Place of Business Mailing Address

10801 STARKEY RD , PMB 104-31

LARGO, FL 33777 LARGO, FL 33777

10807 STARKEY RD , PMB 104-31

2. Principal Place of Business 3. Mailing Address

RO R

Suile, Apt, ¥, olC. Suite. Apt. 4. efc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0355793 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —_- Name —- —

GROVE, JOHN T ESQ
10550 US 19 N
PINELLAS PARK, FL 33782

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reqistered agant and utla If applicable.

{NOTE: Ragistarad Apenl £ignature raquired when raingtating)

DATE

FILE NOWIll 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 o Fees

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

THLE D T Detete THLE [ Change [ Addiin
NAME GROVE, JOHN ) NAME

STREET ADDAESS | 8041 QUINN CT STREET ADDRESS

CITY-ST-2IP LARGO, FL 33777 CITY-ST-21P

TITLE D J Delate TITLE [ Change [ Addition
NAME GAMBLE, ROBERT NAME

STREEY ADDRESS | 7820 OLIVER RD STREET ADDRESS

CITY-57-21P LARGO, FL 33777 CITY-ST-2IF

TITLE D ] petete TITLE O Change [ Addition
NAME BOWMAN, DAN NAME

STREET ADOAESS | 7890 OLIVER RD STREET ADDRESS

CITY-ST-2P LARGO, FL 33777 CITY-ST-2P

TME [ Detete TINLE O change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CIrY-ST-2IP

TLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Chy-57-2IP

TiLE O Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2P CiTy-$1-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplementai report is frue 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 corporation or the receiver or trustee empowaered to execute this report as reguired by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaWs‘ ih all other like empowered.
SIGNATURE:

¥os B4 sy

SHKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phorie #




