2005 FOR PROFIT

» oy )
'Y

CORPORATION

" ANNUAL REPORT

APFRU 71
AND
FILED

DOCUMENT # P990000221

1. Entity Name
JAMHAR & ASSOCIATES, INC.

03

06 RFR 28 AH

SECRETARY GF

Principal Place of Busingss

614 STRIHAL LOOP
OAKLAND, FL 34787

Mailing Address

614 STRIHAL LOOP
QAKLAND, FL 34787

{3
TALY AHASSEE. FI

57

54T
b

14
ORIDA

A AR

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3575871 Not Applicable
Zi Countr Zi Count iti
P unity P v 5. Certificate of Status Desived [ $8.75 Addtional
Fee Required
8. Nams and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

WASHINGTON, LYNN C
701 BRICKELL AVE.
STE 2800

Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

City Zip Code

FL |

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

SIGNATURE

Signature, typed or printed narme of registered ageni and titte # applicable. {NOTE: Regisiared Agenl signature required when reinstating} DATE

FILE NOWI!! FEE IS $450.00 9. Efection Campaign Einancing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NAME HARRIS, JAMES E JR NAME
STAEET ADORESS | 614 STRIHAL LOOP STREET ADDRESS
CITY-ST-ZP OAKLAND, FL 34787 CITY-ST- 2P
THLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-2IF
TILE ] Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS SO0 7T3g9ss2329
QTY-ST-ZP CIY-ST-2P 05:04/06--031016--009  #=$150. 08
TITLE £ Delete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2IP
TITLE O Delete FITLE {J Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§T-2iP ﬂ Cny-St-Ip

12. | hereby certify Ihat the information sg¢pplied with this filing does not qualifigfor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and t signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, rustee empowered to execute this [ as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wit an address, with alijather like el Wi
SIGNATURE: 4/ 22/bla
ale

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNIN#FFICER OR DIRECTOR Daytime Phone #

t1in © an




