FILED
May 09, 2006 8:00 am

2006 FOR PROFIT CORPCRATION 4
ANNUAL REPORT Secretary of State
DOCUMENT # P05000078763 04-21-2006 90106 020 ***150.00
1. Enlity Nama
TOJJAM,INC.
Principat Place of Businegs Mailing Address . TYvVewara
4982 LAUREL HILL DRIVE 4982 LAUREL HILL DRIVE : . "l D e
VENICE, FL 34293  US VENICE, FL 34293 US ' et
S i TG ER N NG NG At Gk
Sute. Apt. 8. otc. Sula, Apt. 4. ec. 04132008  ChgP CR2ED34 (11/05)
City & State City & Stale 4. FEI Der Applied For
Y 1LEOTTI Not Applicalis
g Country Zie Country 5. Cortficate of Staws Desied [ E:gfm;f:‘jw
8. Name and Accdruss of Current Ragh d Agent 7. Name end Add of New Ragl d Agent
Namg
LASPROGATO, THOMAS P
4982 LAUREL HiLL DRIVE Sirmey Addrass [P.0). Bax Number s Noi Accepiable)
VENICE, FL 34293
City FL [ Zip Code

the obligations of ragisterad agan.

8. The above named entity submita this statement for tha purposa of changing its ragistored olfice or regisierad egent, or both, in tha Slate of Florida. | am famitiar with, and accept

SIGNATURE
Sagrane. typwd or Drvitid Al O HE0ILIESd S0 30K MR § AODRCANS {NOTE: Aapruamt AQIt BONESSS QLI whan enKia g} DATE
FILE NOWIN FEE 15 $150.00 b Blection Campaign Financing $5.00 may Bs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, D) Added o Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE PRES ] Oelen TME [ crange [ Acditicn
RANE LASPROGATO, THOMAS P WA
STREET ADDRESS | 4982 LAUREL HILL DRIVE STREET ADDRESS
Qary-s1-7P VENICE, FL 34293 CITY-57- 29
nie V.P. 3 Datete e O chags O Addilion
RAME LASPROGATO, JOAN T A
STREET ADCRESS | 4982 LAUREL HILL DRIVE STREET ADORESS
arr-s-2® | VENICE, FL 34293 crry.S1-2¢
mE SECY 1 Delete e Dtrame [ Adtition
T 3 LASPROGATO, JENNIFER L RAME
STREET ADDVESS | 4902 LAUREL HILL DRIVE STREET ADORESS
Ciry-ST- P VENICE, FL 34293 CITY-$T-2P
me TRES [ el ME Ocnange {7 Asdition
HAME LASPROGATO, AMANDA L NAME
STREET ADORESS | 4882 LAUREL HILL DRIVE STREET ADDRESS
om.st-z¢ | VENICE, FL 34293 o st- a0
TE [} Detete TmE Dchange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Cfy- 5500 otY-si-oe
mE [ Deters tmE Ocmrge (T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-gi-2p oTY-§1-2P

8¢ Of Tysiee em red
t wilh an addiess With

T

12, | hereby certity that the information supplied with this filing does not qualily for the exemptions Gontained in Chapiar 119, Fiorida Statutea. | further certity that the information
indicatad on this rapon of supplemenial report is trus and accurate and thal my signalure shall have the same legal affeci as il made under oalh; thal | am &n officor or ditector

i " xecuto this mpog s required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

f ik empowered.

ur_/rzlgb QM -25- 9339

LSIGNATURE:

TIGNATURE AND TYPED OR PRINTED NAME UW" OR DIRECTCR

Owyne Phoss &




