FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000081907 05-03-2005 90172 025 ***150.00

1. Entity Name

JAMJO, INC.

Principal Place of Business Mailing Address ’ 20 0 5 My

826 N. SETON AVENUE 826 N. SETON AVENUE

LECANTO, FL 34461 LECANTO, FL 34461

T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Apptlied For

. a0 - oy IS Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gasa :fq Sdmf’;”c'"a'
6. Name and Address of Curmnt Roglmmd Agent 7. Name um:l Addrnsa of New Reglsisrnd Agant

S — — R e —— = - ] Namer — p—

BONNELL, MELISSA
826 N. SETON AVENUE Street Address (P.0. Box Number is Not Acceptabla)

LECANTO, FL 34461

City FL | Zip Code

8. The abave named entity 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 accep!
tha obligations of registered agant.

SIGNATURE: :
retune. typed or printed name of registered agent andt Kte  applicabla. (NOTE: Registored Agont signtture requifed when restating} DATE
FILE NOWIl! FEE IS $150.00 9, Etection Campalgn FFnancIng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ patete TME OJchange [ Addition
NAME BONNELL, DENNIS NAME
STAEET ADDRESS | 826 N. SETON AVENUE STREET ADDRESS
CITY-ST-21P LECANTO, FL 34461 LIFY-ST-21P
TITE LE 7 petete TME [ Change [ Addition
NAME BONNELL, MELISSA NAME
STREETADDRESS | 826 N. SETON AVENUE STREET ADDRESS
Ciry-87-1IP LECANTO, FL 34461 CrY-ST-219
TmE 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0° CITY-ST-TP
TME ] Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-aP
TME O peletz WMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-21P
ME [ Detete TILE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP Cmy-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119, El?’f_r )(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or dirsctor
of the carporation or the recelver or trustee empowered 1o exacute this report as reqmrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attgchrr /kwnthanaddress ith all other like empowered.
SIGNATURE: _\\/ MELISEA BONNELL 4@\% (%Z\M-O%l

L] TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane #




