FILED
2006 FQR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000111951 04-24-2006 90414 032 ***150.00

1. Entity Nama
JAM LATHING, INC.

Prancipal Place of Business Maiing Address | _ . -
2680 COOLIDGE ROAD 2680 COOLIDGE ROAD . ]
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945 VR
I !

2. Principal Place of Businass 3. Mailing Address [ 1

Suite. Apt. §, efc, Suite, Apt. #, elc. 0106 Chg-P CR2ED34 (11/05)

City & State Cily & State 4. FEl Number Applied For

30"?%, S-q 3’9\ Not Appliceble
Zip Country Zip Courdry 5. Certificate of Status Desired [ Eg-;gqmﬂm'
8. Nome and Ad AR gt d Agsnt 7. Name and Address of New Reglstered Agemnt
J Nama
O'HEARN, JAMES J o
2486 NE 17TH COURT ) Stres! Address (P.0. Box Number ig Not Accaptabla)
JENSEN BEACH; FL 34857 .
R ) T . City FL I Zip Code

8, The above nariled entity submits this statement lor the purcose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he abiigations ol registered agant.

SIGNATURE .. .
' ': . Wi & prickad al..\., rod apent #nd wia 4 eppicans, NOTE: Agont fofya00 when DATE
: FILE NOWI! FEE IS $¥50.00 . 8. Election Campaign Financng $5.00 vay Ba
After May 1, 2006 Fao will be 3599.00 Trust Fund Contribution. ] Addad to Fees
10, OFFACERS AND DIRECTORS 11, ADDITMIONS! CHANGES TO OFFICERS AND DIRECTORS N 11
ME PS ] oelete e [ change [ Addition
HAME MCNEAL, JOSEPHA NAME
STREET ADORESS | 2680 COOLIDGE RCAD STREET ADDRESS
CIY-57- 1P FORT PIERCE, Fl. 34945 CIY-5T-7%
TLE ‘O telste TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CIY -5T-2P CirY-§T-28
THLE ] petete TME {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-If
WIE ] eete it [JCrange  [J Addition
HAME ' NAE
STREET ADDRESS STREET ADDAESS
CITY - 5¥- 2P CY-§T-29
TLE 1 Delete IME [} Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
Ciry-ST- 2P oy-S1-20
TOLE 1 petete TRIE Octange [ Addition
HANME HAME
STREEY ADDRESS STREET ADBRESS
{ CITY-5T-2% Ciry-s1-2P

12. 1 hareby cenlglhal tha infarmation supplied with this fllﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity 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 oath; that | am an officer gr director
of the corporafion or thy receiver or trusiee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and inat my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all cther ke empowered.

SIGNATURE: g fA_OME """ Y \y~0 |  (avd3y0- 45y

?k:mmmz AND T QFFICER OR DIRECTOR Dayma Phona #

Ta(—é’f’l = Mcll/w[ ,ﬂmS'lel@:?



