FILED
Jun 12,2008 8:00 am

iy ~

2008 FOR PROFIT CORPORATION - Secretary of State
. ANNUAL REPORT 05-02-2008 90145 031 ***150.00
DOCUMENT # P07000065592
1. Entity Name
JIAM JAI, INC
bbU1dUdd

Principal Place of Business Mailing Address
303 SE Y7THSTREET 303 SE 17TH STREET . '
#1112 #12 -
OCALA FL 34477 S OCALAFL 34411 IS .
R DA D A

Suite, Apt. #, etc. Suite, Apt_ #, eic. 04292008 Chg-P CR2E034 (12/06)

City & Stat City & State 4, FELNumba Applled For

” . A= DADSTR _[iorrostossn
Zp Cauniry Zp . Country L s Cenificate of Slatus Daslred @] sg'gg:‘:m )
5. Nams and Address of Currant Reglstered Agemt 7, Namo and Address of New Ragistersd Agent
N - Name
JEPPESEN, JIAM J
303 SE17TH STREET Streel Address (P.C. Box Number is Not Acceptania)
#312
OCALA, FL 34471
- Caty : FL ‘ Zip Code

8. The abwe named ontity submils 1his slaloment for tho purpose 01 chenging its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
he ubinganons of ren:slered agent,

SIGNATURF
- Bgnatuie, oed of prvdad narTe of 180 TMred SO0 angt Ko f a0thCabie, PNOTE: ReQerered AQErt SOratur Nty sl whar Fersisag) DATE
I.° .- FILE NOWm FEE IS $950.00 . e 5““"""""""’"*‘“””‘”.‘"9 $5.00mMyea_ ( . . . . _c__ 7
- Aftar May 1,.2008 Foe will be $550.00 Tsst Fund Conuibution. ~ "(3 Added 10 Foes “
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_f, oms o . . 1 ocets i O Crage [ Addition
)t JEPPESEN, JIAM J) NAME
STREET ADCRESS | 303 SE 17TH STREET #312 STREET ADORESS
ciy-51-1» | QCALA, FL 34471 CITY-S1. 27
TILE PRES 0O oelez e O change ] Adaition
NAME JEPPESEN, JiaM J NAME
STREET ADDRESS | 303 SE 17TH STREET #312 STREET ADDRESS
Iy .51- 3¢ OCALA, FL 34471 cITY-§1- 2P
TLE .| SEC [ Daista nne Ch-Change [ Addition
NAME JEPPESEN, JIAM J NAME
SIREET spoRess 303 SE 17TH STREET #2312 STREET ADDRESS
cme-§t-2e | OCALA, FL 34471 crv-§1-2¢
Tme TREA 0 delete e O thenge 3 addtion
NANE JEPPESEN, JIAM J MAME
SIREET ADDRESS | 303 SE 17TH STREET #312 STREET ADDRESS
-5 OCALA, FL 34471 CiIY-S1. 2P
me 1 Ociete me O Change [ Addition
NAME NAME
STREEY ADDAZSS STREET ADORESS
ciY-51-21p oY-5t-2° )
Tme O Deete E RuT3 o [ Chunge [ Adcition
HAME v e .. . HAME. .o | o e vt g e . . . - . - .
SREETADORESS | o ) s aooress .
[P B . CIFY.ST-28

12. 1 hereby certily thal tha inleimation suppiied wilh this mm does not qually for the exemptions contained In Chapter 119, Florida Statutes. | lurthar certily that the mlonnauan
indicated on this repont o supplemenial repon 7s trua and accurate and that my signature shall hawva the same lagal effect as il mads under gath; that | am an officer of
of the corporation or 1he receiver o lustes smpowared (o cr?wm this rapcg as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Blod( " ll

changed, of on an atlachmant with :.n address, with all other like
) . - - &7
SIGNATURE:\-' - Cadica 2 W‘A/L/ \mf 4 n-w--%:-

wumwpep'ﬁammu.n}ea OFFICER OM DIRELTOR




