2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # 314303 Mar 30, 2007 08:00 AM
1. Entiy Name Secretary of State
ART JANES INSURANCE, INC.
Principa’ Place of Businoss Mailing Addross
815 B CYPRESS VILLAGE BLVD. 815 B CYPRESS VILLAGE BLVD.
AT
2. Principal Place of Businoss - No P.Q, Box # 3. Mailing Addross
SHpe
Suite, Apt. #, atc. Suile, Api. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Appted For
59-1204488 Mot Applicable
Zip Counury Zip Country 5. Cariificate of Slalus Dasired O ?i‘gesql‘:ld;'onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
JANES,ARTHUR T .
1938 WOLF LAUREL,DR Streat Address (P.O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573
City FL Zip Code

8. Tho above named anlity submits this statement for the purpose of changing its regislerad office or registered agent. or both, in the Stata of Florida. t am familiar with, and accept
tha obligations of rogistered agont

SIGNATURE

Sgnature, 1ypeo or prated name of tegisieied agenl and e - appheable {NOTE: Ragistarad Agenl signalure requirad whan renslaing} DATE

FILE NOW!I! FEE iS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [J]  Addedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ity PD [T Detete Tn; [T change [ Addition
NAME JANES,ARTHUR T NAME

STRECT AnDAESs | 1938 WOLF LAUREL DRIVE STREET ADDRESS

arv.sap | SUN CITY CENTER FL 33573 ClY-g1- 7P

E VS O petete HLE [Jchange [ Addition
NAME JANES, AHTHUR w NAME. e e e -

SIRET1 ADDRCSS | B16 B CYPRESS VILLAGE BLVD. SIRFET ADDAESS | o s HODB00EE33T2

orv-srze | SUN CITY CENTER FL 33573 CiTY-s1-7p 040607 -80003-022 150,00
nF . ID 7 natere m O change  TJ Addiion
NAME JANES, REBECCA NAME

SIRECT ApPRESS | 815 B CYPRESS VILLAGE BLVD STRIFT ADDRESS

CIY-SI-2IP SUN CITY CENTER FL 33573 CHY-SI- 2P

TITE [T Delete TITIE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREF [ ADDRESS

CITY-§T-2IP CITY-ST-71P

TiTLE 3 Deiate T CJchange (] Addilion
NAME NAME

SIRFET ADDRESS SIRLE | ADDRESS

ClIY-$i-4F CITY-81-21p

TLE [ pelete TITLE [ cChange  [] Addition
NAML NAMY:

STREET ADDRESS STREET ADDRESS

CIFY-SI-71P CITY-S{-ZIP

12. ! hareby cerlify that tha information supplied with this filing does not qualify for ihe exemptions contained in Section 119, Florida Stalutes. | further cerlify that tha informaltion
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officar of director
of the corporaticn or the raceiver or rusice empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Blogk 11
if changed. or on an altachment with an address, with all olher ke ampowerad.

SIGNATURE: %7%‘0 BT THS Z-27227 T 3-8 7 /T

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Davirra Phong ¥




