FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P08000128332 06-07-2007 90003 021 ***150.00
4. Endity Name

JAMMIN' SALMON, INC.

Principal Place of Busingsas Mailing Address o e —

13682 SPANISH NEEDLE CT 1382 SPANISH NEEDLE CT

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 )

R VAR SR
1932 Cantiva Drive 1932 Ceptiva Drive

Suite, At #, etc. Suite, Apt, #, etc. 05142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numier Appled For
M-'ddlo.bura‘ L FL Mn‘ddleburq FL 20-5677116 Not Applicable
93&6& Country 922%5 Country 5, Certiticate of Status Desired (B gi.;:}&g:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NORTH, STEPHEN T
1382 SPANISH NEEDLE CT Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL Zip Code

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

SIGNATURE 35.21.2@07
g, i g cable (ROTE: Rggisior edd Agent s:gnature 1equitad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.
10+ & OFFICERS AND DIRECTORS 11, ADRITIONS JCHANGES TO OFFICERS AND DIREGCTORS IN 11
e PP . 71 Delete TILE P B&Change [ Additin
Na: NORTH, STEPHEN T A North, Stephen T.
SIREET ADORESS | 1382 SPANISH NEEDLE CT sTReET ApoAEss (VEB2 Caph'va Urive
CiTY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2P M.‘ddleburq. FL 32069
THLE DV [ Delets TILE ™ ’ PAhange [ Addition
NAME NORTH, DONNA J Nawe North, Donna U.
SIREETADDRESS | 1382 SPANISH NEEDLE CT smeerwowess 1932 Caphiva Prive
civ-sr-zr | ORANGE PARK, FL 32073 cr-st-r I Midd|eburg, FL 32@68
WILE (] Detete TMLE ) O change [ Addition
NAME NAME *
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2:p
TWLE {1 vetete TMLE O tnange  [J Addition
HANE NAKE
SIREET ADORESS STREET ADDAESS
CilY-ST-2IP CIY-ST-2ip
LE 7 Detete THLE O change [ Addition
NAME NAME
STRECT ADDRESS STRCET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Dalate THLE [ change  [7] Aduition
HNAME NAME
SERECT ADDHESS STREET ADDFESS
CITY-5T-7P CITY-gr-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further 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 or director
of the corporation ar the receiver or lrustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an gadress, ali other like empowered.

SIGNATURE: SlephenT.Nocth 25.21.2007  (904)215.491Q

PED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daw Daytme Phone #




