2005 FOR PROFIT CORPORATION

DOCUMENT # P97000095011

1. Entity Name -
JAMJON, INC.

ANNUAL REPORT (AR)

Principal Place of Business -

1818 SW 56 AVE B
PLANTATION FL 33317

) M_aihng Address

PO BOX 223592 )
HOLLYWOOD FL 33022-3592

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Suita, P_\DI. i#, alG. T Suite, Apt #, elc. 1st MCORE CR2E034 (10/04)
City & State i B City & State ) 4, FE! Number Applied For
_ ] 65-0816661 Not Applicable
ap Gountry ‘ Zo Country 5. Ceriificate of Status Desired A $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
) T T T = Name B

SHAW, DANIEL J
1810 SW B6 AVE

Street Address (P.0. Box Number is Not Acceptablej

PLANTATION FL 33317

City

FL Zip Code

8. The above named entity submits this statement fol
the obligations of registered agent.

SIGNATURE e

r the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sanatura, Nped o printed name of mg-is_terué' agant and tiffe ¥ epplcable

INGTE Pogisterad Agon sgnaturs raquted whan kinstabing) ’ DATE

Make Check Payable to Florida Department of State '

FILE NOW!!! FEE I3 $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . GFICERSAND DIRECTORS I XD ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS I 11

i D o 7 gelete il R . [ change [ Addition
NAM SHAW, DANIEL J HAME L b E'J'U_U]_g’.'gﬂ:jﬂz?r

SIREET ADDRESS | 1810 SW S6AVE STRiFT ADDRESS el AUS-R00EG 001 150,00

Iy 57 2P PLANTATION FL 33317 Cly-SI-2P

ML T o Clpetete - Fwmr [ change ] Adeliion
NAME NAME

STRFFT ADDRESS SIRLET ADDRESS

Ciry-§T- 2P oY -SF 2P

i o O peete me ) [Dichange  [J Acdilion
NAME NAME

STREET ADORESS SIFEET ADDRESS

Y. SF. 2P CIY-ST-2P

w0 T - O oeets me ) Change  [] Addition
RAME . NAME

STHECT ADDRESS - SIRFET ADGRESS

eIy -S1-2p CITY.51. 7P

HiLE ﬁf - " oetete ATl [change [ Acdition
NAML - NAME

STAECT ADDRESS 318551 ADDRLSS

ClHY-ST. 0P 781 AIP

it S - O pelete. e O change Y Addition
NAME NANE

STAELT ADDRESS STAFETARDRFSS

Ciry-S1-7ip Y-S e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Staiutes, I further certify that the information
indicated air tis repart o supplemental report is true and accurate and that my signature shall have the same legal pffect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sihtutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _ Daoes s L, A '
HCGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

LA

f/c? /g
S

Daylene Phona ¢




