2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILEDL :
SECRETARY OF STATE
PgiwCNl;JmMENT #H17861 DIVISION OF CORPORATIGHS
JANCEWICZ ENTERPRISES, INC. .
08 SEP || AH 9: 25
Principal Place of Busingss Mailing Address
C/0 RICHARD D. JANCEWICZ C/0 RICHARD D. IANCEWICZ
56 LAKE VIEW DRIVE WEST 56 LAKE VIEW DRIVE WEST
OCALA, FL 34482 OCALA, FL 34482
B MR ERRGIRR AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 09082008 Chg-P CR2EQ34 (12/06)
Clty & State City & State 4. FEI Number Applied For
59-2433265 P Not Applicable
Zi Country Zip Country . - B.75 additional
P 5. Cenificate of Status Desired E/ Eee Requires; na
6. Name and Address of Current Raglstered Agent 7. Nams and Address of New Registerad Agent

oL Nams
JANCEWICZ, RICHARD D.
56 LAKE VIEW DRIVE WEST Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34482

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abfigations of registered agent.

SIGNATURE
‘Signatura, typo or printad name of registered ageonl and Litle if applicablo. (NOTE: Rogisterad Agenl signature reguired whan reinaiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ST O belete TILE {J change  [J Addition
NAME JANCEWICZ, RICHARD D. NAME
STREET ADDRESS | 56 LAKE VIEW DRIVE WEST STREET ADDRESS
CAY-ST-7IP OCALA, FL 34482 CY-57-21P
5 i Y I
TiLE STD Borete e AL L S i:n_%l_ﬂ%cﬁgnk]e . j] Addiion
NAE JANCEWICZ, GRACE A. NAME 091/ T8 =~ 010 B=-UT0 %0, 0
STREET ADDRESS | 56 LAKE VIEW DRIVE WEST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY-§1-2IP
ME O pelete TITLE (J Change [ Addition
NAME NAME
STREET ACDRESS STREET ALURESS
CITY-S7-2IF CITY-ST-21P
TINE O pelete TLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-si-21p CrTY-ST-21P
TITLE 1 pelete TITLE [ change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+T-21P CITY-$T-2P .
TILE ) O Delete TITLE [ Change [ Addition
NAME NAME '
$TREET ADDAESS STREET ACDRESS{ | ’ l
CITY+ST-2IP CITY-ST-21P e

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comaiﬁ!ﬁ’in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like e?rod.

—_
SIGNATURE: =<, ICﬂ{%o ) \Waetsice P-p- o8 47545

WND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytime Phone #



