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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # FO5000005577

1. Entity Name
R J JANS, INCORPORATED

Secretary of State

Principal Place of Business

5700 GLENN DRIVE
NEW PORT RICHEY, FI. 34652

Mailing Adgress

5100 GLENN DRIVE
NEW PORT RICHEY, FL 34652
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6. Name and Adcdress of Current Registered Agent b : S R -
RAYMOND, STUART L ‘nO NOT ITE, . . ..
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsa or printed name of registerad 2geni ana s It applicable

(NOTE: Reglslerad Agent signature raquired whan reinstating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
$ Trust Fund Contribution.

After May 1, 2008 Foe will bo $550.00

10. OFFICERS AND DIRECTORS
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RAYMOND, STUART

5100 GLENN DRIVE

NEW PORT RICHEY, FL 34652
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NAME
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GiTY-ST-2P
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions conta
indicated on this report or supplemental repart is trua

of the corporation or the receiv stee empowerdd to execute this report as requirad by Chapter
ith anfaddrass, wittfall other like empowered.

changed, or on an attac
SIGNATURE: Wit S
HAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
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ined in Chapter 118, Florida Statutes. | further certify shat the information

GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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