.. - 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # P07000038930 Secretary of State
1. Entity Name
GROOMS BY JAMI, INC 03-12-2008 90020 021 ***150.00
Principal Place of Business Mailing Address
10509 SAINT ROSE CT. 10509 SAINT ROSE CT.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e W D
Suite, Apt. #, atc, Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- }43(/ 70 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esege{:a 3?:;“"""“
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
HAMMOND, JAMI N
10509 SAINT ROSE CT. Street Address (P.O. Box Number is Not Acceptabla)

RIVERVIEW, FL 3356S

City FL I Zip Code

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

the obliga f registered agent
SlGNATUH@\‘ da-zmﬂ‘\fo“’ —j’dm/ Ne #’fﬂ?ﬂ?ﬂ/) /@4@ ﬂ"‘fﬂ /_' S -"-0&

turo, typed of printed nare of registered agent and hitle if applicable. (NGTE: Registerod Agent signature requ!rﬁd DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 oelete TILE O change [ Addition
NAME HAMMOND, JAMI N NAME
STREET ADDRESS | 10509 SAINT ROSE CT. STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY -$7-7IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71F
une ' [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP GITY-ST-2P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS -
CY-S1-2IP CITY-S1-2iF ~
TITLE } O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 or 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 i
changed, of on an attachment with an address, with al! other like empowered.

lGNJ\TURE A.NB TYFED OR PRINTED MAIIE OF SIGNING OFFICER OR DIﬂECTDR . Davsma Phone ¢

SIGNATURE.GG:/M— LL.MJ-«OML— 7 eszw/zf 3-:7~C_>8’ 7 -477~/, dV/




