FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000048181 01-17-2006 90247 024 ***150.00

1. Entity Name:

JBAM ENTERPRISES, INC.

Principal Place of Business Mailing Address wwwwTm—T o

3463 HURLBUT CIRCLE 3463 HURLBUT CIRCLE

LAKE WALES, Ft 33898 LAKE WALES, FL 33898

T S IR RHIORG LR A
Suite, Apl. #, elc. Suite, Apt. #, atc. 01142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

20— ZS?Z? 5 <z Not Applicable
Zip Country p Country 5. Cenificate of Status Desied [ fg-;fqgfﬂ“ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYTE, WILLIAM JR.
3463 HURLBUT CIRCLE Street Address {P.O. Box Numkber 15 Not Acceptable)

LAKE WALES, FL 33898

City FL l Zip Code

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

SIGNATURE . % U///d;nlfgﬂﬁ Oé.. /////02

Signature. fyped cr printed name of twlﬂc!ﬁ'—aoen( f apphcabie. {NCTE: Registernd Oﬁml s'gnaturs required when reinstating) " DeTE
FILE NOW"!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TIILE PD ] pelete nug O Cenge [0 Addition
NAME BOYTE, WILLIAM JR. HAME
STREET ADDHESS | 3463 HURLBUT CIRCLE STREET ADORESS
CITY-ST-2IP LAKE WALES, FL 33898 CITY-57-2IP
TILE VD O pelee TILE [CIchangs [ Addition
NAME MOSES, TOMMY G Il NAME
STREET ADDRESS | 820 TARTAN LOOP STREET ADORESS
CITY-ST-2P LAKE WALES, FL 33853 CIry-§7-2P
NiLE SD O defete TILE [ Change  [J Addition
NAME ARNOLD, CLIFFORD K NAME
STREET ADDAESS | 75 STEPHENSON AVENUE STREET ADDRESS
CITY.ST- 2P BABSON PARK, FL 33827 ChiY-ST-2P
TILE ) O oelete me : ' ' " Ochdge [ Addition
NAME JACOBS, WILLIAM M NAME
SIREET ADDRESS [ 220 CATHERINE AVENUE STREET ADDRESS
CITY~ST-2IP BABSCN PARK, FL 33827 CITY-ST-2P
INLE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ABORESS STREET ADORESS
civy-$t-2p CITY-ST- 7P
19LE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4IP CITY-51-7P

- 12. | hereby certify that the information supplied with this filin g does not qualify tor 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 cath; that | am an officer or director
of the corporation or the raceivar or trustee empowerad 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 afl other like empowered.

SIGNATURE: 4 tell R (Miam EET-T2.. // / // o0& (%e3)67-2¥/c

SIGNATURE AND TYPED OR D OF SIGKING OFFICER OR DIRECTOR / Caytrme Phone #




