. FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000048355 04-09-2007 90043 (024 ***150.00

1. Entity Name

JJAMM ENTERPRISES, INC.

Principat Place of Business Mailing Address . ! v
4618 SE 20TH AVENUE 4618 SE 20TH AVENUE 60033 353
CAPE CORAL, FL 33504 US CAPE CORAL, FL 33904 US

1259>  GeMRTONE (BuRy 13 GeMsipne (DIRT

Suite, Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)

& Stale

Ci Stale Ci . umber iad For
forT Myers FL Tory VHERS |, FL CM RN 473516l e sonens

Zip 33q I 3 ‘Counlry L g@ Zip SBCH 5 Country bég/ 5. Centilicale of Siatus Desired ] gi‘zesqafg"ona'

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S o 2o T AERLE S Add P.0. Box Number is iNat A ble}
4618 SE 20TH AVENUE treet rgss (P.0, Box Number is Not Acceptable
CAPE CORAL, FL 33904 Jo 12515 GEMSTINE CHuRT
4

“ forT Myers FL | "5%9) 2,

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

SIGNATURE M W”’tb“} M Hhit

Signature, typad or printed name of registered agent and ke f appticable. INOTE: Regqsterad Agant Sgnature réquitan when reinsiatrg) DATE
FILE NOWE F 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee K5 €550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P 1 Delete TILE B/Change [ Addition
NAME MITCHELL, MATTHEW NAME
STREET ADDRESS { 4618 SE 20TH AVENUE : STREET ADDRESS ‘.'2-5? ?) Cu% MS"D NG CDUKT
omv-sT-2¢ | CAPE CORAL, FL 33904 eresie | FoRT MYERS FL- 32913
TITLE O3 pelete TWLE ’ [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P
TINE 7 Deiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O celere e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-$1-21P CITY-ST-21P
TTLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CY-§1-2%
T [ pelete TILE O changa [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information suppiied with Lhis filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachrment yitf an adgress, wifh all other like empowgred.

SIGNATURE: () | OC‘/"f 2_/ ”?/ “’7

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTDR

Daytime Prcne #

N8



