FILED

2008 FOR PROFIT CORPORA'_HQN S/ Se 02, 2008 8:00 am
ANNUAL REPORT -~ ecretary of State
DOCUMENT # P0O7000049580
1. Entity Name 08-06-2008 90019 005 ***150.00
JAMCO ATTACHMENTS, INC
Principat Place of Business Maliing Address
3287 SOUTH SAINT LUCIE 3281 SOUTH SAINT LUCIE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
I " !

Z. Principa Placa of Business - No F.0. Box # 3, Mailng Address :{;"h l | ! i]!

Suite, Apt, #, eic, Sulte, Apt ¥, etc. 08032 CRIED34 (12/08)

City & Siae Cay & Smle ‘& FEI Number . Appled For

‘ , 74321 82 I/ Not Appicatie
0 Country Zp Councry S Cerliicats of Status Desired [ gzgmm
T 6 Wame s Address of Cumrertt Ragistered Agent 7. Name aiid Adiress of Now Ragiotared Agert
Name B PR
.|-ABLE, -MARVINL - _ S
3281 SOUTH SAINT LUCIE _ . R Street Address {P.C. Box Number is Not Acceptable)
CASSEI..B_ERR‘{; FL 32707
v..'.‘ City FL l 2ip Code

8. The above namedermry submits this stalement for tha purpose of changing its registered cifice o registered agent, or bath, in the State of Flodda. | am amiiar with, and ascept
" tha cbligations of rigistined agent.

SIGNATURE (YY]I'U N QH‘Q _ 8’438,

wumwﬂrmmmhrw NOTE: Pagin gt St tcuted
. I
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 mays | In sccordance with o, 607.193(2)(b), F.S., the

.~ Duo by September 12, 2008 © Taust Fund Contribution. 0O  AddedtoFees coporation did not receive the notics.
e !L ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

me P - O beste e O chage [ Aadition

NAME ABLE, MARVIN L WAE

STRIETADORESS | 3281 SOUTH SAINT LUCIE STREET ADDRESS

un-g-2F | CASSELBERRY, FL. 32707 CTY-ST-2P

e VP O Dl e [CJcrange ] Addton

RAME ABLE, LATOYA M HAE

STREET ADDRESS | 3281 SOUTH SAINT LUCIE STREET ADDRESS

@ry-51- 2P CASSELBERRY, FL 32707 cire-51-2p

ME O Detets TmE Ochange [ Asdition

HANE HAME

STREET ADDRESS STREET ADDRESS

LY-ST2P - o ) ' orY-S1-29

mE - . O Detete TmE (3 Cange [ Add2ion

L MANVE N - — — K- B DTS . —— .

STREET ADDRESS STREET ADDMESS

CTy-ST-29 Y- ST-29

E O Deleto NE O ctange [ addition

MAME NAME

STREET ADORESS SIRIET ADDRISS

arv-s-mp Y- ST- 2P

me O Deters mE 3 DOthange [ AdsTon

NAME HAME - |

STREEY ADORESS STREET ADDRESS

oY-S1-20 CITY-5T- 2P

L | Mrebycemgthm the information supmpliod with this ﬁlir? does not qudlly for the uampdun: contained in Chapter 118, Florida Statutes. | further certify that the information

s:aponorwppiummtahepmnm accurats and thai my signature shall mmmtmd‘fm;ﬂmmammatlsna.nomwordwm

of the corporation or tha recefver or rustes smpowerad 10 execute this répor as required by Chapter 607, Forda Stanies; and inat my neme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf other Bka empowered.

sieNaTure: _TNarvin  Rble 2 - #»Dg Uo7 o17-60%5

BIGMATURE AND TYPED O OF SIGNING OFMCER DR DORECTOR Deytime Phore §




