—" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 314303

1. Entily Name

ART JANES INSURANCE, INC.

; il fee
t2 ﬁ.?a
S

Pureipal Place of Business

815 B CYPRESS VILLAGE BLVD.
SUNCITY CENTER FL 33573
us

Mailing Address

815 B CYPRESS VILLAGE BLVD.
SUNCITY CENTER FL 33573

us

2. Principal Place of Busnes: - No PG Box #

3. Ma'hng Adorass

Soie. Apl. # e

/|

T

1st MOORE

FILED
Feb 01, 2008 08:00 Al\
Secretary of State

CR2E034 (10/07)

1938 WOLF LAUREL DR
SUN CITY CENTER FL 33573

Cily & Stata // S 7 / E&, STale 4. FEt Number Appiied For
59-1204488 Not Apglicable
z Caunt & C i
P Hney P Lountry 5. Certficale ol Status Desred [ $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Narme
JANESARTHUR T

Street Aodress (P.O. Box Number is Nat Acceptable)

Ciry

21 Cade |

FL

the chhgelions of registered agent.

SIGNATURE

8. The anove named entity subrmirs s statement for tha parnose of changing its registersd office or regustered agent, or cotn. in the State of Flonda. 1 am famitiar with, and accept

Sgnaere, rped oF 00red HE 3 e 0d Bert o

vilte barploanm,

OTE Fegiseg AZEr | aialare reguirse: whon <cirvtilr gh

[ATE

WEFILESNOWILY FEE 15$150.00
- After:May 1; 2008 Fee.WIII Be:5550.00

ake Check Payabie to Flonda Department ot Sta

9. Eecton Camoagn Finarcing
Trust Furd Contritzution.

$5.00 May Be
Added 10 Fees

|

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

TIT:F PD I Doters * TITLF [OcCrange (3 Aacition
NARE JANES, ARTHUR T NAME

STREET ADDRESS | 1838 WOLF LAUREL DRIVE STREET ADDRESS HO0000209705

omv-star |SUN CITY CENTER FL 33573 S 12/08/08-80033-003 150,00

TITLE Vs O Daiete TLE Ocrange [ Aadilien
NAME JANES, ARTHUR W NAHAE

STREFTADDRESS |815 B CYPRESS VILLAGE BLVD. STAEFT ADDRESS

CiTY-51-217 SUN CITY CENTER FL 33573 Sy 51-2F

Tt D 1 Daigte me [J Change [ Adidition
NAME JANES, REBECCA et

STREET ACGRESS {815 B CYPRESS VILLAGE BLVD STAEET ADDRESS

ot 51-21P SUN CITY CENTER FL 33573 OITY-5T-71P

e 7 Delete 1MMLE OJciange [ Aadition |
HAME HAME

STREET ADGRESS STALET ADDHESS

CITY.81-22 CITY-5T-71P

TIE {7 peiete TITLE [J Change [ Addition
NEME HAME,

SIRELT 2DERLAS SIRELT ADDRLSS

CHY-ST-21P CITY-S1-{1%

TI7LE ] Deieie TITLE [ Changs [ Ascihian
NAME NAME

SIREET ADDRESS SIREC” ADDRESS

BTY-5T-29 LY ST-2P

AL THH S

12. | hereby cenily that the information suprligd walk this fikng does net qualfy for the exermptions contained in Section 119, Fionda Steiutes | furtnar cerity that she mtormation
indicated an this report or supplemental repart1s true and accurale ara thal my signature shall bave the same fegal ettec as if made under oath: that | am an officer or director
of the corporanon or the receiver of trustee smpowerad to executa thus renort as required by Chapier 607, Florida Statutes: and that my narme appears in Bluck 10 or Block 11
if changed, or on an attachmeni with an address, with ail other ke empowereo

SIGNATUREZ 7/ _ e

)20 S

K38 7915 /5

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Day: meFnare »



