2006 FOR PROFIT CORPORATION

ANNUAL REPORT

&

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000096919

1. Entity Name

JAMMIN J RANCH, INC.

ecretary of State

04-27-2006 90163 028 ***150.00

Principal Place of Business

6911 NEAL ROAD
FT MYERS, FL 33905

Mailing Address

6911 NEAL ROAD
FT MYERS, FL 33905

2. Principal Place of Business

3. Mailing Address

4006542

I

Suite, Apt. ¥, ete,

Suite, Apt. 4, etc.

02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. .EF Number Applied For
O-315E 797 Not Appiicable
» - ; ”
Zip Country “ip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JAMISON, STEVEN G
€911 NEAL ROAD
FT MYERS, FL 33905

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

City

FL ‘ Zip Code

8. The above named entity subimits 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 registered agent.

SIGNATURE

Signature, typed or printed mamie a1 1egisierad agent and tithe if applicable

{NCTE: Reg:stered Agert signilure 18guiredi wien reinstating |

DATE

ection Camprign Financing

FILE NOW!I! FEE IS $150.00 9 b n F " $5.00 Way Be = T e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P B O Belete TITLE [J Change [ Addition
NAME JAMISON, STEVENG HAME
STREET ADDAESS | 6911 NEAL ROAD ) STREET ADDRESS
CITY-§T-2IP FT MYERS, FL 33905 Gity-§1-219
TITLE v 3 Detete THLE O Change  [] Addition
HAME JAMISON, MARY F HAME
STREET ADDAESS | 6911 NEAL RQAD STREET ACRESS
CITY-57-7IP FT MYERS, FL 33905 CITY-ST-21P
TITLE O Deatete TITLE [ Ghange  [] Addition
NAME NAME
_STREET ADDRESS STREET AXDRESS
ory-st-ze | T - — - -efestEe o~
TITLE 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-ST-2IP
TITLE T Datete THLE [ Change ] Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Mg 7 Deiete TITLE [ change [ Addition
NAME HAME
STREET ADIRESS STAEET AUDRESS
CIrY-ST-ZIP CITY-ST-2P

12. | hereby certily that the informatiol
indicated on this repor or suppl
of the corporation or the receivgh £
changed, or on an attachmeSE%

SIGNATURE:

L roport is true ang

mpow&ered

Y 2/-0€

(259)839

ppker with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/281

=

FSIENATURE ARD wpﬁ&n‘ﬁnlm?)ﬂﬁ E OF SIGNING DFFICER OR DIREGTOR

Date

Daytirms Phone #

Ve




