2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000014902 ecretary of State
1. Entity Name 04-24-2006 90464 025 ***150.00
FAAM ENTERPRISES, INC.
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD. e
e e ||||”||‘ m Illll |”“ "m III" “m IIm HII |‘||I IIH‘ Il‘l ‘I III |m
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State FELNumber Applied For
g\g - / 2 \3 r? ? 7 L’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Jéggial'sﬁr[i'TTécgJVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, lyped or prnten name of registerad agent and tte i apphcable {NOTE® Renrsleran Agenl signature required when remstaling} DATE

1, 2006 Fee Wil Be $550

00 ! 9. Election Campaign Financing $5.00 may Be
: Make Check Payable to Florida Department:of:State
: Lheck Fayanie 1o rlonda ent oratate -,

Trust Fund Contribution.  [[J  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Detete TITLE O Change [ Addition
NAME NICKERSON, DELLA MAME

STREET ADDRESS 17006 ATLANTIC BLVD. STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE sVD U Delete TIMLE [ Ctange [ Addition
NAME NICKERSON, RICKY ' NAME

STREET ADCRESS | 7006 ATLANTIC BLVD. STREET ADDRESS

Ciry-ST-2IP JACKSONVILLE FL 32211 CITy-ST-2I

e - - C Opawete — e —_— - - e — -.Changa_ {73 Addtian |
NAME HAME

STREET ADDRESS STREE ADDRESS

CIFY-S1-21P CITY-ST-2P

TLE O Defete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7P

TITLE ] Delete TILE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-71P

TTLE O celete TMLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-57-2IP ) Vi

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Section 118, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal riy signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block #1

H 1t et - d

=7 S/ashe W SEBsaS

it changed, or on an attachment it T arereErEs
S
{  Dow Daytima Phona ¥

SIGNATURE:

.

7
SIGNATURE AND TYPED Cw-PFAMIED NAME OF SIGNING 1)




