S FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT - - . Secretary of State

DOCUMENT # P97000075897 02-16-2007 90037 009 ***150.00
1. Entity Name
JAM FINANCIAL CORP,
Principal Place of Business Mailing Address 4 0 0 1 9 2 “ 7
5095 REGENCY ISLES WAY 5095 REGNENCY ISLES WAY -
COOPER CITY, FL 33330 US COOPER CITY, FL 33330
> TS| S N WARCARNEAT AV ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0843023 Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired O ?eg';esmﬁ?;’;ﬁo"a'
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . Nama R — i e ———-
MANDELLJIEFFREY A
5095 REGEN_CY ISLES WAY Street Address (P.O. Box Number is Nat Acceplable)
COCPER CITY FL 33330
rwf iy City FL I Zip Code

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

SIGNATURE

, _f-,;,;-;; Signature, typed or printedt name ol registered agent and Lbe if applicable. (NOTE: Registered Agent signeture required whan raingtating]) DATE
FILE Nle" FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May-1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete TITLE [ Change  [] Addition
NAME MANDELL, JEFFREY A NAME
STREET ADDRESS | 5095 REGNENCY ISLES WAY STREET ADDRESS
CITY- ST-ZP COOPER CITY, FL 33330 CAY-ST-2P
TITLE O pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-5T-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS o
CITY-ST-2P CITY-S7-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-5T1-2IP
TiLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
ME 3 Detete TimLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or tuStee empowered to executa this report as requiregHy Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed. a

changed, or on an attachment with #A address, with all other [ke
SIGNATURE: = QYT T4 95830
Q{r«dﬂﬁ!’ﬁn TWWE OF 8IGNING OFFICER OR mnscrctw Oate Daytime Phone #

V4




