_. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED o

DOCUMENT # Ho2747

1. Entity Name
JANLOTTE, INC.

. Apr 08,2005 08:00 AM
Secretary of State

Principal Place of Business

7171 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address

7171 LEM TURNER ROAD
JACKSONVILLE FL 32208

Suite, Apt #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2ED34 10’104)
City & State City & State 4. FEI Number | |Applied For
| 59-2399544 E INot Applicablc
Zp Country ap Country 5. Ceriificate of Status Desired I:| ~ $8.75 additional
Fee Required
6. Name and Address of Current Regislorad Agent T 7. Name and Address of New Registered Agent
Name

;{;\? -:_ EL,E‘m‘bl'AESNER ROAD Street Addrass (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32208

Zip Code

oy FL |

B. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida [ am farmiliar with, and aceept
the obligations of registerad agent.

SIGNATURE — — —

Sigralure, wpad o printad rema of registared agent and tile ¥ applcable (NOTE_ Wéglslgred ;ﬁ-g's-nt s_léi!a_rdfa reguIrgd when teirglating) :7 At

FILE NOW!! FEEIS$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe '

8. Election Campaign Financing

$5.00 may Be
Trust Fund Contributon, ]

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITlONSfCHANg%@jTICE S AND DIRECTORS IN 11

THLE VYPD [ palete THLE [C] Change  [J Addition
NAME TARLE, JAMES STEVEN NAME Ulmﬂaggaqng

SIRLET ADDRESS | 2239 LAUGHING GULL CIR . _ STRFET ADDRESS 04/08/05-8002 7011 150,00 -
cny st.ze ATLANTIC BEACH FL CiiY-S1-2IP

TITLE D [ Delete j R 7 Change Addaes
NAME TARLE, CHARLOTTE ANN NAME

STREET ADDRESS | 2239 LANGHING GULL CIR STRFFT ANDAFSS

CITY-ST-2ip ATLANTIC BEACH FL CITY-si-2p

ML o Oeete | o Ol chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CATY-Si-2IP CTY-ST- 7P

L O Delste : o - [Jchange [ A
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-si-2Ip GITY-SE- 2P

e L] Delete e [ Change [ A
NAME HAME

SIREFT ADDRESS SIREFT ADDRESS

CIFY 5T1-2IF CHFY-5T-4IF

{1118 1 pelete 1t [IcChange [ Addith
NAME NAME

STREET AUDRESS STREET ADURESS

CIFY S7-2IF Y-S 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119, Q7(3)(), Florida Statutes | further cemfy that the lnformanon
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under eath; thal | am an officer or directer
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 111
changed, of oh an attach with an addrass, with all other ke empowered.

SIGNATURE:

Daylwmie Phote #



