2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P92000006129 Apr 25,2007 08:00 Al
1. Eniy Nams Secretary of State
JAMF INC.
Principal Place of Business Mailing Address
316 COURTNEY SPRINGS CIRCLE P O BOX 622977
e R ”"Hll‘ H' ‘l”l“m II“I ||”’ ||m ||m ||H| IHI‘ WI ”l’l ’I”Ill ” 'm
2. Principal Piaco of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite. Apl, #, ele. _ 1st MOORE CR2E034 (10/06)
City & Sl
ity & Slale Cily & State 4. FEI Number 59-3148681 Appled for
Not Apnlicabia
Zip Country Zp Couniry 5. Certihcale of Status Desired [} $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name h
: FREMMING, JAMES R _ —
3186 COUHTNEY SPRINGS CIR - Street Addross (P.O. Box Numbor is Not Accaptable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. Tho above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped o printad narne of registered agant ana il - anplhcable (NQTE: Regsrered Agant signatura requirea whan /anstalng) DATE

. FILE NOW!! FEE IS 5150 00 . L 8, Eiection Campaign Financing $5.00 may Be

* After May 1, 2007 Fee Will Bo $550.00° R ) TrustFund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Delete me [ change [ Adaition
NAME FREMMING, JAMES R MAME LOnoooTateeT
SIREET ADDviess | 316 COURTNEY SPRINGS CIR STREET ADDRESS HEA0EA0T-80022-024 150,00
CITY-S3-20 WINTER SPRINGS FL 32708 oITY-81-71p
T ' 0 oo TILE ] Change [ Aadilion
NAME . NAME
STREET ADDRESS STREET ADDRF SS
CIIY - 51-2IP CITY-S1-2IP
Tne (] Detete T3 (Jcrange [ Additon
NAME NAME
SIRELT ADDRESS I SIREET ADDRESS
CITY- §1. 1P [ P
e [ Delete TIILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- §1-2IF
L [ Detete me [CJchange  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CHY-SI-2IP CITY-SI-2IP
ne [ pelete T O crange [ Adaition
NAME NAME
STRFET ADDRESS STREET ADDISS
CITY - ST-21P CIlY - ST-21P

does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
dacceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diroctor
wered Jo execute tnis report as reqmred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

? ST 7 746 £ 767

M /SIGNATURE AND TYPEI'GR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 / Dae Daytrig Phone 4

12. | heraby cerlify that the information supplied with this filj
indicated on this reperi or supplemental report i
of the corporation or tho racever or trustee el
if changed, or on an atfadhment with an adgfags,

SIGNATURE:




