FILED

2007 FOR PROFIT, CORPORATION Mar 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000095011 Secretary of State
1. Entity Name

JAMJON, INC.

Principel Place of Business Mailing Address

1810 SW 56 AVE PO BOX 223592

PLANTATICN, FL 33317 HOLLYWOOD, FL 33022-3592

AR A

01302007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o

65-0816661 Not Applicable

$8.75 Additional
Fee Required

8, Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

SHAN, DANEL - DO NOT WRITE
PLANTATION, FL 33317 e ' IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of reg d agant and btk if apphcan (NQTE: Regisiared Agont sigratura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 1
TIME D 8
NAME SHAW, DANIEL J

STREET ADDRESS | 1810 SW 56AVE
CIrY-$1-7P PLANTATION, FL 33317

T T uooooeesias

- | ’ e eE s 1m0 0
STREET ADDRESS

CITY-ST-21P . )
TITLE

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-ZiP ¢

- ~IN THIS SPACE

e
NAME
STREEY ADORESS .
€Ty -ST-2P . .

e . . .
NAME

STREET ADDRESS
CITY~ST-2IP

12. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or irustee empowered to exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlashment with an address, with all other like empowered.

SIGNATURE: . Do el Ahao— 3] 9(¢7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phana #




