2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # P06000088395

1. Entity Name

JAM ROCK CARIBBEAN CAFE, INC.

Secretary of State

05-29-2008 90196 019 ***150.00

Principal Place of Business

5770 WEST HWY 192
SUITE 144
KISSIMMEE, F1. 34746

Mailing Address

1741 (UAIL RIDGE LOOP
KISSIMMEE, FL 34744

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S7TOW. Trio_ Brenson Memericd
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
5 . 04202008 Chg-P CR2ZE034 (12/06
L c!\nwm& Suive 144 ? i
City & State City & State 4. FEI Number Applied For
KisSisapmee L 20-5131681 Not Applicable
Zip Country Zip Country : . } $8.75 additional
347 gL U SA 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALM & ASSOCIATES MaL Jene _Smithson
1610 BLACKBERRY CIR Street Address (P.C. Bax Number is Not Acceptable)

SAINT CLOUD, FL 34769

:

Ci Zip Code
” K!f!/mm_fc’ FL P S yy

8. The above hamed entity submits thns statement for the purpnse of rhangrng its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ’and accept

the obligations of registered agent.

SIGNATURE zv% Q. p P e )Z/)-ﬂ,;( EM?\—'

/./)r %OQ

Bignature, typed of pnmea name nr ldg\slmud agml and i it apnuranla.

(NOTE: Registetet Agoril Bgnatle requred when rengtatng) l" DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

' .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 7 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVTS 7 Delete TILE I Change [ Addition

NAME SMITHSON, MARLENE . HAME

STREET ADDRESS | 1741 QUAIL RIDGE LOOP STREET ADDRESS

CiTy-51- 2P KISSIMMEE, FL 34744 CY-ST. 7P

TE [ Delete TMLE [Ochange T Addition

HAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-§7-2P CITY-8T-21P

TME {1 Delete LE {Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZI7 CiTY-57-21P

e [ Dejere T [ change [ Addition

NAME NAME

STREET ADORESS STRELT ADDRESS

{UY-ST-2IP CITY- 87- 2P

TIlLE I Dejte TMLE [ Change ] Addition

HAME HAML

STREET ADDRESS STREET ADDRESS 5

CiTY-ST-21P CITY-§1-2IP

THLE O Delete THLE [ Change [ addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-S1-2P CITy-S1-21P

12, | hereby certify that the information suppiied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

- N P
SIGNATURE; ) A;/)n .72 02

NAME OF SIGNtN; oRr CToR

Daytrme Phone &




