FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000088320 Secretary of State
1. Entity Nams B Kok ok
JAMROB. INC. 01-23-2006 90053 031 150.00
Principal Place of Business Mailing Address
RT 180X 73B RT 1 BOX 73B LUYVYLVBUUY
JEWELL, GA 31045 JEWELL, GA 31045
DR
:@O \j-u.c.{,// {\)c/ /2,00 Teve// QJ
Sut:e Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
Cnty & State Ci State 4, FEI Number Applied For
e </ 9 5 Jee—e [/ % 65-0886148 Nt Applcabio
Oclintry Zi Codniry . : $8.75 Aaditional
3 4 y‘(- U S A Pg / ) 5’( U 4 5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant

GORDON, HOWARD W
100 SE 2ND ST, 17TH FL
MIAMI, FL 33131

reme R GI‘/‘:.S'{" d—/—dlﬂ [
Ra/

Grdrs/ g O

gu..\—l--\:_ 203

Stroat Ad\dr{;s P.0. Box Numﬁ’ t Acceptahle)
Zip Code
FL I_’\y IO

o CQDD-&."C ]L\, F/

After May 1, 2006 Fee will be $550.00

8. The above prlity submits this 1ement for the rpose of changing its registered office or ragnster@d agent, or box;{un the State of Florida. | am familiar with, and accept
the obligati 1stared agent.
<'SIGNATURE 12l i &
iEture, typed or pﬂn[aﬂ nim of rogistersd agant and title rl applicable. [MOTE: Ragisiered Agant signature required when reinstating) Josate 7
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MR [ Delete TILE [Aqenge [ Addiion
NAME SHAPIRO, ALAN NAME Q

$TREET ADDRESS | RT 1 BOX 73B STREET ADDRESS |/ 250 Jew </, / 4

CeTy-ST-2IF JEWELL, GA 31045 Cry-S1-2P

TmE O etete TE O Change [ Addion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-ZiF CIFY-5T-Z:P

e 3 Delets TME [JChange  [J Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

Tme ] Deteta TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e O Delete L O hange {3 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e £ Detete TmE O Crange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing ég does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal altact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i
changed, or on an attachment with ag address, with all other like empowarad.

SIGNATURE:

SIGMATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L STl 0l Y4 (/RF)]

k.

J Dae 7

7



