FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000093987 05-02-2006 90426 007 ***150.00

1. Entity Name

TAMJO, INC.

Principal Place of Business Mailing Address 4 U U 8 U 1 3 q

390 STRASBURG DRIVE 390 STRASBURG DRIVE :

PORT CHARLOTTE, FL 33954 PORY CHARLOTTE, FL 33954

S s AR MR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For

65-0789921 Not Applicabla
Zi Country L Country 5. Cerlilicate of Status Desired O $8.75 Adaditional
Fee Reqguired
6. Nama and Address of Current Raglisterad Agant 7. Name and Address of New Reglsterad Agent

Name
FONFARA, THECDORE
390 STRASBURG DRIVE Straet Address (P.O. Box Numbaer is Not Acceptable)
PORT CHARLOTTE, FL 33954

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatare, typed or prinied nama of registered agent and title if apphcabla, {NOTE. Repistered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 3 leciion Compaign Fnandnd. 4 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dealete TITLE O change [ Addition
NAME FONFARA, THEODORE NAME
STREET ADDRESS | 390 STRASBURG DRIVE STREET ADDRESS
CiTy-ST-2IP PORT CHARLOTTE, FL 33954 CITY. ST+ 2P
TiTLE (1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delee TILE [ Change  [7] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-37-2IP
TILE 1 peteta TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-S3-2iP
TITLE 3 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CiY-81-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 funher certify that the information
indicated on this report or supple rt is trua and accurate and that my signature shalt have the same legal eflact as if made under oath; that | am an officer or direcior
of the corporation or tha r e;ad 10 axgcute this repart as required by Chapter 807, Fiorida Slalwtes; and that my nama apgpears in Block 10 or Block 11 if

changed, or on an attachm fll other like empowered.

FRINTEQ‘AME OF SIGNING OFFICER OR DIRECTCR I Dale Daytme Phone #




