2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho2747

1. Ennty Name

JANLOTTE, INC.

Prireipal Place of Business

7171 LEM TURNER ROAD
JACKSCONVILLE FL 32208

haibing Adoress

7171 LEM TURNER ROAD
JACKSONVILLE FL 32208

2. Principel Piaee of Busingss - No P.C. Box #

3. Maillng Addross

Suite, Apl. #, gic.

FILED
Apr 07,2008 08:00 A
Secretary of State

NERAR BRI

Suite, Apl #.eic,

1st MOORE

CR2E034 (10/07)

City & Stiate

Ciy & State

4. FEI Number

Appiied For

59-2399544 ot Apohicable
Zipp Couniry Zp Counlry . it
: y " ! 5. Certficale of Status Desired ] 38.75 %dd't'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARLE, JAMES
7171 LEM TURNER ROAD
JACKSONVILLE FL 32208

Sireet Arfdress (P.C Box Mumber 1 Not Agceptable)

City

FL Zipy Gode

8. The avove named ertity ;0mirs this statemant for the pursese of changing iis registered office or regstered agent, or nota. in the Siate of Flenda. 1 am farmiliar wah. and accept

the Giigalions of reyisterad agert.

SIGNATURE

Sl b 0 D e LA O ot ol b od Il atvl T1e arpl san,

(RGTE Pazinaas AZOr | ¢ D tut "@neat: weier ont el g* DATE

Do -FILE NOWIL FEE'IS $150.00 ©
7L After May 1, 2008 Fee Will Be $550.00 '
Make Check"Payable {o Florida Depariment of State

$5.00 May Be
Added to Fees

9. Elecion Camoaign Finarcing
Trust Fued Gonoebon ]

10. OFFICERS AND DIRECTORS 1. ADRDITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1IN 13

TIELF VFD I peee TF [ Ghange [ Aadinnn
AT TARLE, JAMES STEVEN AR

STREET ADRESS | 2239 LAUGHING GULL CIR STREFT ADDRESE

STV SI- 710 ATLANTIC BEACH FL

Q=51 2

Tk D

NAME TARLE, CHARLOTTE ANN
STRFFT ADMRESS 2239 LANGHING GULL CIR
SIY-51-212 ATLANTIC BEACH FL

3 e

Tt

M7PAl

STRECT MARFSS
Ciy-81-210

pannniegaang L thage

3 7 Asditinn
04/17/D8-200E3-008 150,00

1zt : 3 nuiete i [ Change ] Addinon
e HAL .

STREET ADGRESS STREET ABORESS

CITY- 57-21P Cily-81-20

it J peiete L D Crange [} Addibon
HAME HAML

STRZET ADGRESS SIHEE! ADDPLES

LYt CIry-51- 2P

{11 O beae 1HLL M1 crangs [ Aadilion
HAME HeEhL

SIRFLT ADDRESS SIRLFT ADDALSS

Qs g Cy-S1-21p

(114 1 nesie L {3 Crangs ] Aaditign
MAME ar;

SIRET ADDRESS STREET ADDRLSS

Gy -31-789

CITY - SI- 2%

12. | hereby certity hat the informaticn suneled vtk this filing does not qualidy fur the exemetions contamed in Section 119, Florida Stawtes | furinar certity ihat the infornalion
indicated on this reporl or supplemental repert is lrue and sceurate and thal my signature shall bave the same legal aftec: as f made undes oath. tha: | am an ofiicer or director
of the corporation or tne recaiver of tlusige empowerad 10 execule Lhis report 2 required by Chapier 607, Florida Statutes. and that my narre 2pgaars in Block 12 o Block 11
1 with an address, with 21 other lise cmpewered.

Neao 9

if changed, o on an alach

SIGNATURE:

SIGRATURE ANDATYPED OR PRINTRIYNAME OF SIGNING OFFICER DR DIRECTOR

. a/oé

N v Fnare ®



