2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

1. Entity Name
03-21-2006 90011 034 ***150.00
ART JANES INSURANCE, INC.
Principal Place of Business Mailing Address
815 B CYPRESS VILLAGE BLVD. 815 B CYPRESS VILLAGE BLVD.
SUNCITY CENTER FL 33573 SUNCITY CENTER FL 33573
2. Principal Flace of Business 3. Mailing Address
2 Vit
Suite, Apl. #, ei¢. Suite, AptL. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEi Number Applied For
59-1204488 Not Applicable
Zip Country o Country 5. Certilicate of Staius Desired O $8'75 A_dditional
Fee Reqmred )

e —e—————B&,-Name and Addreas of Current Registered Agent ~ 7. Name an¢t Address of New Registered Agent

Name

JANES,ARTHUR T Street Address (P.O. Box Number is Not Acceptable)

QSR A e CADRE—
SUN CITY CENTERFL 33573 .
D 1938 Wolf LAURE L DRIVE

City FL Zip Code N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.
- T L

L

'Y

SIGNATURE

0 name of regislerad agent and e 1l npehcatie (NOTE" Registered Agent snatuce requiad when rensiaing) DATE

Sgnawre, typed o
. " FILE NOW!I'FEE 15.$150.00,, . "« .-
After May 1, 2006 Fee Wil| Be $550.00 .

ke Fheck:Payqb|e.i_pj_i:'lg‘rj:pa’-i)é“pa_nmem of:State*s| —- - - -

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fess

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

TTE PO [ Delete THILE ] Change [ Addition
NAME JANES,ARTHUR T . NAME

STREET ADDRESS | 1938 WOLF LAUREL DRIVE STREET ADORESS

CiTy-St-2IP SUN CITY CEI_\lTER FL 33573 Crry-S1-21 "
TILE Vs e O Detete TIRE [T Change [ Adcition
NAME JANES, ARTHUR W MAME

STREET ADDRESS {815 B CYPRESS-VILLAGE BLVD. STREET ADDRESS

CY-sT-2P [SUN CITY CENTER FL 33573 CITY-ST-2IP

TILE D 1 Delete TITLE [ change  [J Addition
NAUE JANES, REBECCA T

STREET ADDRESS (815 B CYPRESS VILLAGE BLVD STREET ADDRESS

Chy-51-2P  [SUN CITY CENTER FL 33573 CITy-ST-2IP

TILE [ Delete HTLE ' [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

7L ] Detete TITLE [3 Change ] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS .
CHY-ST-2IF CITY-ST- 2P

TILE ] Delete TITLE [ Change [ J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report o supplemental repert is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the cormporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATUREZZ [ e~ AT T Hufes F- 7f(9/mﬁ}51(‘;z,‘—/7/¢7

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phaona #




