!04 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P99000022103

1. Entity Name

JAMHAR & ASSOCIATES, INC.

FILED
04APR 27 Pt 1 g9

Principal Place of Business

614 STRIHAL LOOP
WINTER GARDENS FL 34782

Mailing Address

614 STRIHAL LOOP
WINTER GARDENS FL 34782

Suite, Apt. #, etc. Suite, ApL. #, efc. MOORE CR2E034 (1 -”03
City & State City & State 4, FEI Nurnter Applied For
59-3575871 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O ?.?e'gesc,.ﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

WASHINGTON, LYNN C
701 BRICKELL AVE.

Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33131

City

FL Zio Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinisd name of tagsiened agent and title il applicable.

(NOTE: Regsstered Agent signalure required when remsiating) DATE

9. Election Campaign Financing
Trust Funo Contnbution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 7 petee TILE I change  {T] Addition
NAME HARRIS, JAMES E JR NAME
STREET ADORESS |614 STRIHAL LOQP STREET ADDRESS
CITY-ST-2iP WINTER GARDENS FL 34782 CiTY-ST-ZP
TITLE (] Delete TITLE O Crange [ Addition
NAME NAME [y !q r—' ,:% =g -q
STAEET ADDRESS STREET ADDRESS j‘%'f,‘ "‘D :’&,?,-D 00
CITY-ST-2IP CITY-57-2IF c FELad
me - O pelete TMLE 1 .. M Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
e [ Delets TITLE Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
THLE 7 Delete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-SI-21P CIY-ST-2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST-2P

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

an address, with all other fike

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fre. 22,2008 402 35050

s@nune AND TYPED OR pafn-su NAME OF SIINING OFFICER OR DIRECTOR Date

Daylime Phone #




