2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # P94000081656

1. Entity Name
J.AM. DEVELOPMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

20900 W. DIXIE HWY
NORTH MIAMI BEACH, FL 33180

20900 W DIXIE HWY
NORTH MIAMI BEACH, FL 33180

us

DO NOT WRITE IN THIS

SPACE

AR ORI

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0533094 Not Applicabla
i i $8.75 Additional
5, Certilicate of Status Dasired O Faa Roquired

6. Name and Address of Current Reglistered Agant

FRYE, HEIDI B
20900 W DIXIE HWY
NORTH MIAM| BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am tamiliar with, and accept |

the ohligations of registered agent.

SIGNATURE

Signatura. typad or paated narma of registerad agent end Iitie f epphcanla

(NOTE: Reglstered Ageni signaiure required when reinstaung)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Addad to Fgas

10. QFFICERS AND DIRECTORS

!

TITLE D

NAME FRYE, HEIDI B

STREET ADDRESS | 20900 W DIXIE HWY

CiTy-81-21P NCORTH MIAMI BEACH, FL. 33180

[s]

FRYE. AUSTIN A

20900 W DIXIE HWY

NORTH MIAMI BEACH, FL 33180

TITLE

NAME

SIREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADORESS
CITY- §T-21°

TITLE

NAME

STREET ADDRESS
Clry-s1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-§1-zip

TITLE

NAME

STREET ADDRESS
CIry-§3-2IP

LNONAACANE S

D2/20/07-30008-012 150,00

-

DO NOT WRITE |
IN THIS SPACE

12. | haraby cartify ihat the information supplied with this filin does not qualily far tha axemplicris contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail bave the sama legal elfect as if made under oath; that ! am an officer or director
d by Chapter 807, Florida Statutes; and that my narma appears in Block 10 or Block 11 if

ol the corporatian or the receiver or trus;
changed, or on an atachment wil

SIGNATURE:

owered o exacute this report as require
ith all other like empowared.

LL?Adl FYL{O

2{18Jo 7, B0y

2 D

SIGNATURK ANS'TYPED OR FgI¥ED NAME OF SIGNING OFF

CER OR DIRECTOR

Dats

Daytime Fronsse = =




