FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 29,2008 8:00 am

DOCUMENT # P07000044801 Secretary of State
1. Entity Name (08-29-2008 90001 034 ***150.00
J.M.A. SHIPPING INC
Principal Place of Business Mailing Address ]
412 CYPRESS GARDENS BLVD 412 CYPRESS GARDENS BLVD : '
WINTER HAVEN FL 33880 ¢ WINTER HAVEN FL 3388% . C
D
2. Principai Place ol'E!usiness - No P.O. Box # 3, Mailing Address ‘
Y13 CyPfess Ghsdenis Blvd
Suite, Apt. #, etc. Suile, A61. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applied For
s '/v/'.er /‘/A Vens ,C‘/ 20 ’1(6}3 126 Not Applicable
Zip Country ap Cauntry e i $8.75 Additional
) - 33 ¢¢0 U.5. A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

AJAC, JAMES K

830 CARLTON CT Sireet Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City FL I Zip Code

8. The above named entity sebmits 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 obligations of ?ﬁered agent.
L—-—/‘m' l’\ 4 ?/:!o/-n |

SIGNATURE
Signature, l‘éetl of printed name uﬂeg‘smed agent and 1116 d applicadle. INOTE Ragistarad Agant gigniaturs raquiren when rainstaling) DATE
e . 9 . . P— . e e 607 1 =3 [ ; .
. _ FlLE NOWI!- FEE IS $_550.00 S.607.193{2)(b), r's - allows for the waiver c_n the $§qo 9 | o Election Campaign Financing $5.00 May e
DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [] Added to Faes

Make Check Payable to Florida Department of State | oid not receive prios notice. Fee to file is $150.00. B ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delese TITLE [ Change [ Addition
NAME AJAC, JAMES K NAME
STREET ADDRESS (830 CARLTON CT STREET ADDRESS
CITy-§1-71I° WINTER HAVEN FL 33884 CiTy-ST-2IP
LE O velete TLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S53-2IP
THLE 7 Delete TINLE [ Change [ Additica
NAME B - NAME " T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-5i-2IP
e [ oelete TILE {J Change [ Additicn
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
e 1 oetete THLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP ChyY-S7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signaturg shall have tha same legal effect as it mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt with an address, with ail other like empowered,
SIGNATURE: j;, [« 4 Thmes k. ASuc ‘E/a:f/e‘é— (3293 31>°
Ddlla

ﬁIGNATUHE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qayl:me Phone #




