2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) - FILED——————
DOCUMENT # P97000097951 ‘ ey Apr 14, 2005 08:00 AM

1. Entity Name Secretary of State
JAMCAN, INC.
Principal Place of Business -Mailing Address
3347 SONGBIRD LANE PC BOX 2031
LAKELAND FL 33811 LAKELAND FL 33808
Sulte, Apt. #, efc, T Suite, Apt, #, efc. - 15t MOORE CR2E034 (10/04)
City 8 State - City & State 4. FE! Number Applied For
7 59-3521819 Not Applicabie
Zie Country Zie Gountry J 5. Certificate of Stas Desired [ g&gﬁqﬁ;:éﬁ‘m’
- 6. Name and Address of Current Begisterad Agent B \ 7. Name and Address of New Registered Agent ’
i ST = = —_— Name ) ' :
gg%‘;%?ﬁéggg"ﬁ !J\EJIl Strect Address (P.0. Box Number is Not Accepiable)
LAKELAND FL 33811 - — - B
City _FL Zip Code

8, The above named entity submits this statemenit for the purpose of changing its registsred office or registered agefit, or bath, in the State of Flerida | am familiar with, and accept
the chhigations of registered agent, ' -

SIGNATURE — - - — e =
Signelure, iyped of prinled nams of sagisterad agsnt ard e if applicable [NOTE Registerad Agent signalture required when reimstatng) ) DATE
‘—" T R T T o - .
FILE NOWU! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Be

After May 1, 2005 Fe:‘. Will Be $550.00 TrustFund Conttibutien, [[]  Addedto Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDTTIIONSFCHANGES T OFFICERS AND DIRECTORS IN 117
T CEQ : S + O Detete T © [ Change A
NAME RICHARDS, SHIRLEY M MAKE
STREET ADCAESS | 3347 SONGBIRD LANE STRFET ADDRESS Nnoens -y

: i

cre-st-ze | LAKELAND FL 33811 CY-ST-2f 014 ,_v"j ”g }Q"‘Gszdgtﬂggjégml 150, a0
TLE P T ' o ij Dalete NILE [} Change [ Awiis
NAME RICHARDS, LLOYD G ' NAME
STAFET ADORISS (3347 SONGBIRD LANE SIBFET ADDRESS
CITY Si-ZP LAKELAND FL 33811 CITY-ST- 2P
I - T Deiete e ) ‘ DO change ~ T Aeditn
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST.7P ) CINY-ST- 2P
e - ) Deiete e i ) Change™ T3 anis
NAME NAME
STRFIT ADDRESS STREET ADDRESS
ClIY-51.21P CivY-s1- 2P
e - [ Delete TME ) T Change 172
NAME ' NAME
STREFT ADDPESS STREEY ADDRESS
ary ST zie [ CITY-5T- 2P
Tt B ' © Ooeete  § ime ' Clcage [
HAME ' NAME
STREET ADDRESS STREFT ADDRESS
VY -S1-IF CITY-ST-7IP

12, 1 hereby cerfy that tﬁ'é information supplr:ed witly this filing does not c{ua]ify for the exemption slated in Section 112.07¢3)(1), Florida Statutes | furthe: certify that the informaiis
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath, that { am an officer or difecic

of the corparation or the receiver or Trustee empowered lo @xecute this repon as 1equired by Chapter 807, Pledda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with an addr ith all other li d.

SIGNATURE: . : 4 nfeS BhI NS ERY
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR D!ﬂEcﬁH » ¥ Date Caylens Bhiore #




