. 2007 FOR PROFIT CORPORATION

- AMENDED ANNUAL REPORT

DOCUMENT # 289177

1. Entity Name

JAN CRYSTALS, INC.

Principal Place of Business

2341 CRYSTAL DRIVE
FORT MYERS, FL 33907  US

Mailing Address

2341 CRYSTAL DRIVE
FORT MYERS, FL 33907 US

ORI EMEAEO A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc, Suite, ApT. ¥, efc. 05102007 Chy-P CR2E034 (12/06)
City & Slale Cily & State 4. FE{ Number Applied For
59-1086824 Mot Applicable
Zi t it
e Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WHAN, KIMBERLY L PRES
1920 VIRGINIA AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
#503
FORT MYERS, FL 33901
City FL Zin Code

B. The above named entity submits this slaternent for the purpose ol changing its registerad office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accep
the obligations of registered agent,

SIGNATURE

Signature. typed or printed neme of registered agen! and title o appiicadle (MOTE Regittered Agent signature required when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contritaution,

$5.00 May Be

Amended AR is $61.25 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Lk vp £ Datse Lt Yp (CxCrange [ Additon
NAME SLOBODZIAN. THERESA HAME

STREES ADDRESS | 1925 CLIFFORD ST #403 STREET ADDRESS

CITY-57-2iF FORT MYERS, FL 33901 CiTY-ST-21P

NILE PSD 2 Delete THLE [JcCrange [ Adaiticn
NAME WHAN, KIMBERLY NAME e ¥ el w1 oy

STREET ADDFESS | 1920 VIRGINIA AVE. #503 STREET ADORESS T
CTY-SI-ap FORT MYERS, FL 33901 CiTy-51-2P e

TILE [ Delete TITLE [JChange [ Addition
HAME NAME

STHEET ADDRESS STREET AGDREST

CITY-87-21p CI7Y-37-21P

TTiE 3 petess TITLE O Crange [} Addition
HAME HAME

STREET ADDIRESS STREET ADDRESS

cny- 81-2p CnyY-S1-4re

THLE ] Delele TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-§1- 49 Y- S1- 4P

IILE [ petete i [ Change  [[] Aadition
NAME HAME

STREET ADDAESS STREFT ADDRESS

CIY-ST-2IP CTY-51-2P

12. i hereby cerlily thal Lhs information supplied wilh this filing does not qualify for the exemptions contained in Chapter §19. Florida Slatutes | further cexlily thal the informetion
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as # made uncer oath; that | am an officer or director
of the corporalion or e receiver or Irustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block i0or Block 114

changed, or on an altachment with an address, wilh gll other like emphwered.
a Z{/ - Kinberly L. Whan, President ,2}7‘ ?j£'23?7

SIGNATURE: W
Late ,s w./j_ a7 Daymre Phones ¢

SIGNATURE AND TYPED-SR PRINTED NAME OF StGNING OFFICER OR DiRECTOR




