2008 FOR FROGFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000128332

1. Entity Name

JAMMIN' SALMON, INC.

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1932 CAPTIVA DR 1932 CAPTIVA DR
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, cr both. in the State of Florida, | am familar with, and accept
the obligations of registered agent

SIGNATURE

Signature. lyped or ponted name of registerea agent and nile § applicabls (NOTE Regstersd Agant signature requirad when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, (0 Added to Fees corporation did not receive the prior notice.
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STREET ADDRESS | 1932 CAPTIVO DR sy R b ey PR,
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NAME NCRTH, DONNA J

STREET ADDRESS | 1932 CAPTIVO DR
CIvY-51-2IF MIDDLEBURG, FL 32068
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12. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with al dress, witt all other ke empowared. .

Sleghen T. North @1.Q1.2002  (004)215.49i10

ED OR PRINTED NAME OF SIGNING CUFFICER OR DIRECTOR Date Davtime Priona #

SIGNATURE:
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