FILED
2007 FOR EAORITEOMAMTIN pep 05t 2007 5:00 am

DOCUMENT # P97000093987 Secretary of State

1. Entity Name 05 3Rk

TAMJO. INC. 02-05-2007 90122 004 150.00

Principal Place of Business Mailing Address

390 STRASBURG DRIVE 390 STRASBURG DRIVE vvTT

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

RS TS W UGN AR I
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0789921 Nat Applicable
i Country ap Couniry 5. Certificate of Status Desired O Ei‘;g lﬁ:jedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONFARA, THEODORE

390 STRASBURG DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954

City F L 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 famitiar with, and accept
the obligations of registered agent.

| sIGNATURE

Signature, typed or prinied name of registered agent and btk if applicable (NOTE. Registgrad Agerit signature raquirad whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Finencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change [ Addution
NAME FONFARA, THEQDORE NAME
STREET ADDRESS | 390 STRASBURG DRIVE STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TINE [ petere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 0P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE U Detete TIILE [[JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME {J Detete e [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P “f ciy-st-zp
TILE O nelete WILE [IChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certity that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver Yr triste R
changed, or on an attachment with a

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
ue andl asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

ered 1 exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i e empowered.

SIGNATURE: C\ ~-O //30ﬂ> [ ¥R Y 0f
SIGNATURE AND TYPED OR ItTED NAME SIGNING OFFIGER OR DIRECTOR [ Daeg Dayime Phong #




