FILED

2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT g

7]

Secretary of State

08-30-2006 90001 024 ***158.75

DOCUMENT # P04000107339

1. Entity Name -
JEAMAR INC.

Principal Place of Business Mailing Address

4902 RIVER PLACE
FORT PIERCE, FL 34982

4902 RIVER PLACE
FORT PIERCE, L 34982

0

2. Principat Place of Buginess 3. Mailing Address
7 - Polox 132F€
. Suite, Apl. #, etc. Suite, Apt. #, elc. 07262006 Chg:P CR2E034 (11/05)
City & St Ity & State 4. FEI Number Applied For
}-"f.’ﬁeﬁdfl (;/J’ » £ 7 9@€CC°‘FZ(- 7 36-4557847 Not Applicable
Zp Country Zip C°“i‘“‘ i < $8.75 Additional
3 K 9 Vz_ “ < {0 ._3 « 9"773‘29} : w A - 8. Certificate of Status Desired 77 Foo Raquited

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~CLOErPEGGY———"—"  —
4902 RIVER PLACE
FORT PEIRCE, FL 34982

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

City

FL —I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
' Signare, typed o prnted name ai (agistared agent and lite if 2ppicanie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
i " 'Due by September 6, 2006 Trust Fund Contribution. Added fo Fees corporation did not receive the pnor notice.
10. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- PRES O elete TLE [ Change  [J Addition
NAME :. ¢ | CLOE, PEGGY NAME
STREET ADORESS, | 4902 RIVER PLACE STREET ADDRESS
oTy-s-2¢ .7, | FT PIERCE, FL 34982 _ cy-ST-21p
TIE O Delete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2Ip CITY-ST-2P
TITLE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omv-st-zp - . ___ ¥y ony-st-ze e L . - .. — e
TILE I pelete TITLE - [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CITY-ST-2P
TITE O velete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S7- 2P
Uk O elete THLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S5T-TP CAY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with allethe) like empowered.
SIGNATURE: ST+ 23-0¢ 772940 RQ2D
Date Daytirme Phona #

1

NAME OF BIGNING OFFICER OR DIRECTOR




