FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT . .

Secretary of State
DOCUMENT # P98000079571 ry
1. Enhly Name
JAM.S., INC.
Principal Place of Business Mailing Addrass
2023 N. ATLANTIC AVE #255 C/0 ANGELA CHAVEZ
COCOA BEACH, FL 32931 31345, 14TH ST
i UGN RIS R
05012008 No Chg-P CR2E034 (11/05)
DO N OT WRITE lN TH IS SPAC E 4. FEI Number Applied For
59-3534573 Not Applicable
5. Cerlificate of Status Desired O Eg-gi;ﬁg:éﬁonal

6. Name and Address of Currant Registered Agent

2023 N, ATLANTIC AVE 1255 DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. Tha above named enlity submits this statermant for the purpase of changing its registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature. lyped or printad name of registersd agent and utle d apphcable. (NDTE Regisiarsd Agen| signalure required when reinstang) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aftor May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution 0 Added to Fees I [i_!ﬂﬂﬂl-l q .f.'— ':’“’]_
vy FLIETL | I3t 1::1».)[
10, OFFICERS AND DIRECTORS ] LT Uz T =~ T Tl T
TITLE PD
NAME SHERWOOD, JOHNNY H

SIRELTADDAESS | 2023 N, ATLANTIC AVE #255
GITY- ST-21P COCOA BEACH, FL 32931

TITLE

NAME

STREET ADDRESS
CITY-S7-2%

TILE
MAME . .

om0 ‘DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

NME

NAME

STREET ADDRESS
Ciry-51-z9

TILE

NAME

SIREET ADDRESS
Ciry-81-21P

12. | heraby certify that the informalion supplied with this filinc? does net qualify for tha exemptions contained in Chapter 119, Florda Statutes. | further certify that the informatian
indicated on this report of supplergental report is frue and accurate and that my signature shall have the same legal effsct as f made under cath, that | am an officer or director
of the corporation or the receivergr irustee empowered to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment an addrass, with gh other like empowared.

; Opi, 8 I5%

SI}ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytina Phora &

SIGNATURE:

4



