FILED
2008 NOT-FOR-PROFIT CORPORATION  , Mar 10,2008 8:00 am

ANNUAL REPORT ﬂ Secretary of State

DOCUMENT #N07000009532 02-14-2008 90033 018 ****6]1 25
1. Entity
THE JAN FOUNDATION INC.
Plir;cipal Placaol éminws . Mailing Addrass
gﬁ-&gWEST SAMPLERD. guﬁgg \;J(EJST SAMPLE RD.
5 1...4. PR 1
CDRJ;AL SPRINGS. FL 33065 CORAL SPRINGS, FL 33065 G Gﬂ 02 9 G B
RS B TS KR
2 ABox §8Y7
Suite, Apt. #, elc. Suite, Apt. 4. eic. 61262008 Chg-NP CR2E03Y (12/06)
Cay £ Stata City & Slate £¢ 4. FET Number ‘Appied For
Conat ity A L1506 7 Not Applicable
o Country -‘-}" 3078 Courtry 5. Cetilicale of Status Desred (] fg le Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg!: d Agent
Name ! .

MCNAMARA, THOMAS P o ’
2907 BAY TO BAY BLVD., STE. 201 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

8. Tha zbove named entity submits this stalemerd lor the purposa of changing lis registerad office or regisiered agent, or bolh, i the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranse. typed of pririterd nenw of regiahe et eget and e § mpplcatl. (NOTE: Papisterwd Agunt sigrabr s reguirec when reinsieting) DATE
.Filing Foo I $61.25 9. Elgctionh Campaign Finaricing $5.00 MayBe |- ’ Haki check plyablo o
- hie by May 1, 2008 Trust Fund Contribution. O Added [ Foes F!orlda Depmmcm of State -
10, OFF ICERS AND DIRECTORS v AODTIONS [CrANGES TO DFFICERS AND DRECTORS 30 ™
me D 0 petete TLE O Crunge [ Addition
NAME SERBIN, JAY NAME
STREET ADORESS | P.O. BOX 8847 STAEEF ADDRESS
CInY-§T. 29 CORAL SPRINGS, FL 33075 CITY-ST- 2P
e D XMg M Ocuange [ aaditin
NAME MOLEN, ALLEN . HAME
STREE! ADDRESS | 78368 NW 121 WAY STREET ADORESS
Y. ST- 20 PARKLAND, FL 33078 OTY-ST.29
e D O Deiete e O Crange [ Addition
NAME SERBIN, CARCL B L )
STREET ADORESS | P.O. BOX 8847 ) STREET ADIRESS
cry-S1-2¢ CORAL SPRINGS, FL 33075 coy-SF- 29
f.ome - i - - O nelete - TmE - — . — ‘Ot - [Jasdioa-|-
_WAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CIFY-ST-2P
TmE [ Detets TRE O Cnangs [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
o579 orv-st-ap .
TIE {0 petere me [ change 2 Addition
NAME NAME
STREET AZORESS STREET ADDRESS
ory-§7- any-st-»

12, | hereby cenify that the nformation supplied with this filing does not qualily {or tha exemptions contained i Chapler 119, Floritda Statutes. | turther cerliy that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or diractor
of the corporation of tha receiver or trustes empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on &n atiachment with an address, with all other like empowered.

SIGNATURE: Ny s J1g S€nass tfvilez Sr-3YC-roee

mmm Of PRINTED MAME DF BXQNING OFFICER OR DIRECTOR Dass Daytima Phore #




