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2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000111951 04-21-2008 90072 027 ***150.00
1. Entity Name
JAM LATHING, INC.
Principal Place of Business Mailing Address kA A
2680 COOLIDGE ROAD 2680 COOLICGE ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
S = I AR N

Suite, Apt. #, efc. Suite, Apt. #, elc, 01122008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For

20-3285922 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O ?i.gia?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
O'HEARN, JAMES J
2466 NE 17TH COURT Street Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL I Zip Code

8 The above’ named anmy submits this slalement for the purposa of changing its registerad office or reglslered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllganons ofregistered agent. ' i
£

SIGNATURE L

. W] e s wLn

Signature. typed or printed name of registered agent and btle if apphcable. [NOTE: Registered Agent signature rBQu‘II’BdLM‘Deﬂ reinsating) DATE
.. “FILE'NOW!l FEE IS $150.00 8. Election Campaign Finanging $5. 00 May Be

--After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OJ Added to Fees

07 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ps # O Detete TITLE |I|‘G‘t1?n f’ E r\dumun

KaE - | MCNEAL. JOSEPH A : g G : e ik ik

STREET ADORESS | 2680 COOLIDGE ROAD . STREET ADDRESS

cmy-sT-2F | FORT PIERCE, FL 34945 : . CiTy-5T-2IP

TIE . 1 Detete TITLE . ' o ' (D change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-27P ciTy-51-2P .

TME . 3 Delete TME v ' O change 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ' CiTY-§1-2IP

TMMLE J Detete TILE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2IP

TITLE [ pelete TmE [ change [ Addition
- NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

Tne - [ Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS . . ’ STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to exacute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 ¢f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE; QY e IU/\OV\/——\ @/, Jof  Cavy 37045y

l ’ sw, TURE AND TPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Toate T Daytime Prone #

S

j :rmpk A MclVed /lmmee,r



