FILED

Apr 16, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-16-2008 90037 032 ***150.00
DOCUMENT # P97000093987
1. Entity Name
TAMJO, INC.
Principal Place of Business Mailing Address C
390 STRASBURG DRIVE 390 STRASBURG DRIVE ‘ .
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 : 600 2 4 94 3
e A0 A
Suite, Apl. #, stc. Suite, Apt. #, efc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0789921 Not Applicable
2 Country Zip Country 5. Certificate of Staws Desired O Ez'zgl l‘;f'g;“""a'
-6. Name and A-ddress of Current Registered Agent 7. Nam—e—ar—ld_A‘;idress of- Now Reglsmarel-i Agent
Name
FONFARA, THEQODORE
390 STRASBURG DRIVE Street Address (P.O. Box Number is Not Acceptabte)
PORT CHARLOTTE, FL 33954
City FL ‘ Zip Code

8. The £WQ r)&ned entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
S_ignmme. typed or penited name of reg: agent and tile i (NOTE: Regstered Agent signature reqguined when renstating) DATE
=
- FILE.’-“OW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After Maj.':‘l , 2008 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
0. - v . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © ¢ [ PSTDY 3 Dakte it O Change  [J Adition
NAME " | FONFARA, THEODORE NAME
STREET ADDRESS | 390; STRASBURG DRIVE STREET ADDRESS
ory-sT-2¢ % .| PORT CHARLOTTE, FL 33954 OTY-57-2P
TiTLE ‘ [ elete THLE [ cChangg [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7P
TTLE [ Dalete TILE [ Grange [} Addition
NAME NAME
STREET ADORESS " - - - - )" STREET ADDRESS - - T - -
CITy-S1-7® CITY-ST-2P
TTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-2P
e [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ Detete e CIGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-ZP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon |rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivegQr trusiseempawered to-axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE—— _ e 6/‘//54/08 _

pA1
SIGK OF SIGNING OFFICER OR DIRECTOR Oaytaa Prone #




