2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069587 Jan 28, 2008 08:00 Al
Snlily s AT
1. Eriity Name - E d - Secretary Of State
JOSAM PRODUCTS, INC. i
Frneapal Place of Busingst: hMahng Acdgress
8849 EXCHANGE DRIVE 8849 EXCHANGE DRIVE
T T H“NIH “I ‘l”l IW IIIH I|”“|m m,l Iml ml’ INI‘ m“ ‘m"‘ “ Jm
2. Principal Place of Business - No P.C. Box # 3. Mailing Acidress
Suite, Apt. # etc. S.ete, Apt. #, e, 1st MOORE CR2ED34 (10/07)
Caty & Jratz City & Siate 4. FEi Number Appied Fro
59-3400052 Not Apheatile
Zip Couritry Zp Country 5. Certiicate of Status Desied O geae.;?qﬁ?g;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

ALLANSON, KJELL A

8849 EXCHANGE DRIVE - Srreet Address (P O, RBox Number is Not Accaptanha)

ORLANDO FL 32809

{iry FL 2 Code

8. The anove named entiy Submits this stalement for iha purocse of changing ns registered office or registered agent, or cotn, in the State of Florida, | am famifiar with and accept
the alyigalisns of regisiered agent.

SIGMATURE
Gt 1 o Tl Banta o rgs Deied e le i 1te | arplaaning, {ILGTE FeQsities AZ0r 1 SOnA 1T Aaunr Bt wonis 2010l g DATE
" FILE NOW i -FEE-1S $150.00 . o
o L 8. Flection Camoaign Financing $5.00 may Be
; " After May 1, 2008 Fee Wilt Bg 3550.00 Trust Fund Contribution. [ Acded to Fees
. Make Check Payabte to Fionda Deparimenl of Slate
10, OFFICERS AND DIPFPTQHS 11, ARDITICNS/CHANGES TO OGFFICERS AND DIRECTORS 1IN 11
TALE D [ Dwete TILE [ thange (O] Addiven
HAE ALLANSON, KJELL A NAME
TRE NESS ST3EET ADDRESS P
o vty e g0 7s
£l ; E“,"},"'}E;-"'}H Un 3(2; | H"; I ;W']l
B e wt 3
TIE, 0 beete TE [ €hinge - [ Addition
NiAME HALE
ATREFT ADDRESS STAEFT ADDAESS
SITY-5T-71P Cry 812
1L 3 paiete L [ Change [T Aridition
P - HEG B
STREET ADLRESS STAEET ADDRESS
CIY-ST-27 CiTY-ST-2IP
IGLE 3 peete TfLE ~ Dlcnange T Addition
TLAME HEME
SIREET ADGRESS STAEET SDDRESS
CITe-ST-2I8 CiTY- 51 21P
HILE [ peiste T O Ghange (] Adtaltion
MAMSE HARAL
SIREEY AIGRERS SIGEET ADDRESS
GV TP GITy- 51210
TITLE [J peste ME [J Change O Addilion
HAME HAHE
STREET ADDRESS STALE® ADORESS
CITy-ST-2P oy -8I-21P

12. | hereby certfy that ths information sunilied with his filng does not qualfy for the exarnptions eontained in Sector 113, Flerida Statutes | furtner cerniy that the Information
indicaled on tis report or supplernental report is true and aeocurate ano that my signamre shall have the sama legal ettect as if made under oath: that 1 am ar otficer or director
of the corparaton or tng raceiver or trustee empowered 1o execule this report aa required by Chapter 607, Flerida Statutes; and that rmy name appears in Bluck 10 or Blogk 11
il changad, or un an attachment wilh an addraess, wiih 2 other like empowered,

<
SIGNATURE: dA ——— A heceen l-23~08 YoF-IE - o 2O

smuiruue AND TVPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR ) By twoen g




