2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

ECRETARY OF STATE
DOCUMENT # P99000022103 DIV IEION OF CORPGRATIONS
1. Entity Nama
JAMHAR & ASSOCIATES, INC, :
37APR20 PH 3: 16
Principal Place of Business Matling Address
614 STRIHAL LOOF 614 STRIHAL LOOP
OAKLAND, FL 34787 OAKLAND, FL 34787
S S S S NEAORCAIAD AR G
Suite, Apt. #, alc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FE! Number Applied Far
59-3575871 Not Applicabla
e Couniry Zp Country 5. Certiicats of Status Desired [ ?g;g Addtanal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVE. Strast Addrass (P.0. Box Number is Not Acceptable)
STE 2800
MIAMI, FL 33131
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regusterad agent and ttle i appkcabia. (NOTE; Rogistered Agent ignature réquired when reingtatng) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ pelete TiIE O Change [ Addilian
NAME HARRIS, JAMES E JR NAME
STREET ADDRESS | 614 STRIHAL LOOP STREET ADDRESS
CIY-S§1-2P OAKLAND, FL 34787 CIFY-ST-2ip
e [ cetete e O Change [ Addition
HAME HAME =
STREET ADDRESS STREET ADDRESS 4 D D l"'l 9 J ':’ S 2 E 1 4
04/23700-~01005--017  ##150. 00
CITY-5T-21P CITY-ST- 2P Ut r #%lad.
TILE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE [ pelere TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
QITY-S§T-21P CITY-ST-2IP
TIMLE {0 Detere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP R CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
ol the corporation or tha receiver grirustea empowered 1o exacu
changed, or on an attachment withyan address, wilh aJl other like @

SIGNATURE:

pelied with this filing does not qualify &
tal report is true and accurate and that
this rapg)

the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
signatura shall have the same legal affect as if mada under oath; that | am an officer or diracter
s raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/20/07 407 35057158

slo’kmns AND TYPED OR kafn NAME OF SIGNING 7FICER OR DIRECTOR Jate Daytime Phone #

/ ' /




