FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000053456 Rt 04-04-2007 90174 006 ***150.00

1. Enlity Name

JAAM TRUCKING, INC

Principal Place of Business Mailing Address . ' q 0 “ 49 8 2 1

3331 NET COURT PO BOX 16952

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32245

S B T
Suite, Apt. #, etc. Suite, Apt. #, efc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2684137 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?g';’esm’:?edé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMZAGIC, MENSUD
3331 NET COURT Sireet Address {P.Q. Box Number is Not Acceptable}

JACKSONVILLLE, FL 32277

City FL Zip Code

8. The above named entity submits this statemgif tor the purpose of changing #s registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regjsiered aggnt.

SIGNATURE y

Signature_ typed or pnnied nataof reg! a agent and Lile if applicable. {NOTE: Regislered Agent signalure requited when remnstating) CATE
FILE NOWHI FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 may Be
After May 1;°2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, IR QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TINE O cChange [ Addition
NAME HAMZAGIC, MENSUD NAME
STREET ADDRESS | 3331 NET COURT STREET ADDRESS
Ciry-S1-2Ip JACKSONVILLE, FL 32277 CITY-ST-2IP
TILE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TALE T Detete TME (3 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY. ST 2P CITY-51-2iP
TITLE 1 Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiY-51-2IP
TMLE 1 pelete TITLE (I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is tfrue an curate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered h ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or'Block 11 if
changed, or on an altachment wilh an adcess, with alljgther like empowered.

J

SIGNATURE:

SIGNATURE AND med\on PRINTED NAHWSIGNING OFFICER OR DIRECTOR Dare Deytime Phana ¥




