2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # pParco0095011

1. Entity Narre

JAMJON, INC.

FILED
Feb 03, 2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
1810 SW 56 AVE PQ BOX 223532
o o B l m)ml HI m" mn “m ||m "w Iml wn Ilm Il]ll nm Hmﬂ ml
2. Principal Place of Business 3. Maling Address
Suie, Apt. §, ele. Suite, Apt. ¥, elc. 18t MOORE CE2E034 (10/05)
City & State City & State 4. FE) Number Appiied Far
65-0816661 Riot Applcat
Zp Cauntry ap ' Couniry [ 5. Ceriicale of Status Desred b} g;'gesqﬁf:;“o”al
| B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?gl f‘ov‘é“g‘béglgl\}é Sirees Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
City FL Zip Cede

ihe obligations of registered agent.

8. The above named entity submits this staterment far the purpasa of changing s registered office o registered agent, or both, In the State of Flerida. | am famifiar with, and ancer

Ciy-SI- 70

SIGNATURE - i
Srgrratee iypad o prevad anee of ieqpeleicd agent 88 Ve § AprhiLaie INGTE Reqistered Agant Signature 1equirad when (einstalmig) BATE
FiLE NGW!!! FEE 15 $150 '99 8. Eiection Carnpaign Finencing  $5.00 may o
. After May 1, 2006 Feg W‘“ B% $553 QQ Teust Fund Cantributier. [1 Added to Fees
Make Check Payabte to Florida Bepartment of State -
19. CFFICERS AND D?RF:(.,TOHS 11. AQUITIONS/CHANGES 7O OFF{CERS AND DIRECTORS IN 14
TILE D T Oelate TITE T [T Change [ e
NAME SHAW, DANIEL J NAME
STREETADDRESS {1810 SW BBAVE STREET ADTIRTSS
GIT-SE25 |PLANTATION FL 33317 | R Y0004 16336
e O Delete ME EESY- UWWCD gmi%? 65[] Additlen
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51- 28 Civy-§7-2P
Une [ gelete T Y change [T Addition
NAME NARCE
STREET ADDRLSS STHLET ADORESS
CIY-ST-7P ° CIFY-ST-2iP
TTLE 1 Dejese s [ cChange [ Addition
BANME HAME
STRELT ADDRESS STREET ADORESS
CRY-ST-7% oY= 51- 2P
Y S
TITLE {3 Deleta TIRE {7 Change 3 Acdilion
RAML HAML
STREL] ADDRESS SIREET ADDRESS
APy - S7-21P TN -5T-1F
(13 O Delete THitE [ Change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§7-71P

SICAMATIIDE .

mfl Anlﬂf)

1Z. ) hereby cenily that the informalion supplied wilh this fiing does nol qualily for ihe exemptions contamed in Section 118, Forida Stawtes. | jurther cenily that the infarmation
ndicaied on tlis report or supplemental reprart is frue and accurate and that my signature shall have the same legal effect as # mads under oath, that { am an officer ot direcior
aof the corpatatian of the receiver of trustee empowared o execule this repon as required by Chagpler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with arr address, with all ather ke empowered

39\”1;?—-‘ [I.?!’ﬂﬁw



