2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P94000069519 Secretary of State

1. Entity Name

8. E. JAMMAL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1108 SWEETBRIAR RD 1108 SWEETBRIAR RD
ORLANDO, FL 32806 ORLANDO, FL 32806

UL

02152007 No Chg-P CR2ED34 (11/05)

(RN

DO NOT WRITE IN THIS SPACE i

59-3269001 Nt Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Reqmred

1

6. Name and Address of Current Registered Agent

1108 SWEETBRIAR RD I DO NOT WRITE
ORLANDO, FL 32806 ' "IN TH|S SPACE

»

8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol agam anc utkel i {NOTE: Regisiered Agent signature raquired whan reinsiaing} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS I - IS I v [ Y
TILE D ‘
NAME JAMMAL, S E ST
STREET ADDRESS | 1108 SWEETBRIAR RD A R I yonoonedndan L
oS-z | ORLANDO, FL. 32806 A - 22 /NF-R00R0-002 150, 00
TITLE
NAME L e o o ’ . . . . ; . 1o . .
STREET ADDRESS ’ :
CITy-ST-2%9
TITLE Ca ] R T »
NAME

i - .- DO NOT WRITE .

NAME
STREET ADDRESS
CITy-ST-21P

| IN THIS SPACE

e
HAME : SRR i
STREET ADDRESS
oITY- §T-21P

TITLE LR g i §‘ B ,3\_ M Eg. . AN i e . . .
NAME . ' ' '
STREET ADDRESS . . Lo

CITY-5T-21P e o~ R T I S )g

12. | heraby certify that the information supplletfwnh this fitin, as ngt qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental réport is tgue an curgse and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporauan or the receiver or trustea emp /_, e this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- her Jlitg empoweared

2 \5\5'1 Uol1-Nuo - WO

FTED NAME OF SISNING OFFICER OR DIRECTOR Dats Daytima Prone «




