FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000111951 04-23-2007 90086 005 ***150.00

1. Entity Name

JAM LATHING, INC.

Principal Placa of Businass Mailing Address o 4 0 “ 7 G [] 2 2

2680 COOLIDGE ROAD 2680 COOLIDGE ROAD

FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

A e RERE KRR MEERAT R
Suite, Apl. #, eic. Suile, Apl. #, atc. 04172007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE! Number Applied For

20-3285922 Not Applicable
Zp Country Zip Counlry 8, Certificata of Status Desired 0 Eeae'gesqlﬁgaﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

O'HEARN, JAMES J
2466 NE 17TH COURT Streel Address (P.O. Box Numbar is Not Acceptable)

JENSEN BEACH, FL 34957

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle il appiicable. (NQTE: Registared Agent signature required wnen renstatngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O pelete TLE [J Change ] Addition
NAME MCNEAL, JOSEPH A NAME
STREET ADDRESS | 2680 COOLIDGE ROAD STREET ADDRESS
CITY-S1-2p FORT PIERCE, FL 34945 CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE O peiete TITLE [J chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ciy-S1-2P
TITLE M Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-ZP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is lrue angaccura(e and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as required by Chapter 807, Flornida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsared.

N o
SIGNATURE:)\\ W U / dSofo 7 (1332 P-Yxyy

Dale Daytrme Phane ¥

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sesenh A MV Presiclesr



