2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069587

1. Enuly Name
JOSAM PRODUCTS, INC.

Principal Place of Business

8849 EXCHANGE DRIVE
ORLANDOQ FL 32809

Wailing Address

8849 EXCHANGE DRIVE
ORLANDO FL 32809

2, Prnncipal Place of Busingss - No P.O. Box #

3. Malling Address

Suite, Apt. #, olc.

Suile, Apl #, ¢l¢,

Feb 14,2007 08:00 AM
Secretary of State

ORI ORVANOE

tst MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number Applied For
58-3400052 ol Applicablo
i t
2o Country Zip Country 5. Certificalo of Slatus Dasirod O 38.75 Addmonaf
Fee Required
6. Name and Address ot Current Regisiered Agont - 7. Name and Address of New Reglstered Agent
Name

ALLANSON, KJELL A
8849 EXCHANGE DRIVE
ORLANDO FL 32809

Street Address (P.O Box Number 1s Nol Acoeplablo)

Gity FL | Zip Code

8. The above named enlily submits this slalement lor Ihe purpose ol changing its rogislorod oflice or ragislorad agent. o both, in the Statc of Florida. | am familiar with, and accepl
lhe olzligations of regislered agent

SIGNATURE

Sgnalure, yped of prinded reme of regisiered agenl and Llle r appleatile. {NOTE: Rogisteruct Agenl s.gnaluie iequred when remstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feas Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Electon Campaign Financing
Trust Fund Conlribulion.  [J

$5.00 may Be
Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it D O pelele {13 ) chiange (] Addilion
NAMI ALLANSON, KJELL A NAMI

s Ao gs | 8843 EXCHANGE DRIVE SIIE1ADDSS ~

ani-srop ) ORLANDO FL Gl St-ar ﬂ?‘-";-?L-'-’.."'i"i?~::’.|"!|‘l'"%Izliiul‘l a8 150,400

1L [ palele Il ] Change 3 Addition
NAMI HAMI

IR ADDALSS SIBEL T ADDNESS

Y-S0 2P GIY-81- /18

1 1 pafete l ne O change [ Additian
NAMI HAM.

SIREET ADDRE5S SIRIT 1 ADDR S8

£ -85 CHY-S1- 2 )

i [Z] Dolete e [ chiange  {J Addilion
NAM NAMI

STHTTADDRESS SIRIF1 AR S5

Gy 81-2IP CITY-41-71P

1 [ pelete mr O change ] Adetilion
NAMI NAMI

SINETADDRI $$ SIRLL | ADURESS

CliY-$1-p CIlY-SI-2IF

e [ Detete i [ crange ] Adeiion
NAMI. NAMI

SIRTT ADDRI 3 S0 L ANDRESS

GIIY-$I- 2P CIY-81-4IF

12. | hercby certily 1hat tho information supplied wilh this fiting does not quatity for tho exomplions conlained in Seclion 119, Florida Stalutes. | further cerlify thal tho information
indicatod on this report or suppicmental report is llue and aceurale and that my signature shall have the same tegal aficct as if made undor ocath: that | am an officer or direclor
of the corperation or lhe receivar or lrusloa empowered 1o execule this reporl as roquired by Chaptor 807, Florida Statules; and that my namo appears in Block 10 or Block 11
il changed. or on an altachmant with an addross, wilth all other like cmpowerad.

SIGNATURE: L& —&— ta - 2-9-0%

SIGNTURE AND TYPED OR PRINTED NAME OF SIGMINE OFFICER OR DIRECTOR Date

Yo+ ~738-FoZ0

Daytme Phona &




