2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ha1217

1. Entity Name
JANICE YOUNG & ASSCCIATES, INC.

Principal Place of Businass

2106 ST JOHNS AVE
JACKSONVILLE FL 32204

Mailing Addross
2106 ST JOHNS AVE

JACKSONVILLE FL 32204

2. Principal Placa of Businass - No P.O. Box #

3. Mailing Address

FILED

Apr 04, 2007 8:00 am
: ecretary of State

03-27-2007 90018 043 ***158.75

0 L O A L R

Sua. Apl. ¥ elc. Suile, Apt. ¥, aic. tst MOORE CR2E034 (70/06)
City & Slate City & Stale 4, FE| Number . Appliod For
59-2500812 Ry ERTE—
e Country Zp Couniry 5. Contifcate of Status Desired fg;es Additional
8. Name and Addrass of Current Regisiared Agent 7. Nama and Addrass of Noew Regisiered Agem
Name

YOUNG, JANICER .
2106 ST JOHNS AVE
JACKSONVILLE FL 32204

Y

»

Streel Addross (P.O. Box Number is Not Accoplable)

City

FL lZipCoda

8. The above namod onlity submils this slalomant for the purpose of changing its registerod oflice or rogisiored agani. of both, in the Slalo of Florida. | am famifiar with, and accapt

1ha obligati registered agent.

SIGNATURE

Janict R suna

/ Sqrj.u, Iyoao G4 arniad nare o rnfl/mﬂqnl oidta f apoicacie

(NQTE Pm:nc'Ag-m sqnugu.n: when rgngianng)

:3,/15;!0’!—

NOWIH! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00

Make Check Payable to Florida Department of State

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Conibution, {1 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1 1

e op : O reicke it Ol cnange ] Asdiion
NAME YCUNG, JANICE R PRES NAM

SIREE] ANORE S 2"5 ST JOHNS AVE SIRET ) ADORESS

cmy-s1-ip | JACKSONVILLE FL 32204 ory.st.ap

e ] Delete LTS [ change [ Adcition
NAME NAMI

STREFT ADORE 5SS SIRTLT ADDRESS

Cmy-SI-2P CINY-S1- 4P

HIE O teiee miu [ thange ] Addition
HAME | HAME

SIREET ADDRESS STRIC ) ADDRESS

Giry-s1-2IP CITY-S81-7IP

e 3 Detere ([T} [Jcange [ Addition
NAKIE RAM

STAEE ADDRI S8 STRIL'| ADOFESS

ory- s1-he CIIY-SI- 2P

11 O Detsis mi [ Change [ Adaition
N NaML

SIREET ADDRESS SIREF 1 ADDRESS

CINY-S1.0°P CINY-51. 1P

TIE O betete Tl [Jchange ] Adaition
N NAML

STREE] ADDRESS STRA T ADDRESS

oy-35- 1P CITY-S1. 2P

12, | hetetry cerlily thal the information suppiied with this fling does not quality for the exemplions conlained in Soction 119, Florida Stalues. | further certify \hal the information
indicaled on report or supplamental raporl is lruo and accurale and that my Ssignatura shall hava tha same |

affect as if spade under cath; that | am an officar or diroctor

4

m!nn.ml:lm TYPED OR PRINTED

ICERA OR IRECTOR

Lairie Phone A

of tho corporation or the recaiver or rustea emoowarad to exacuta this report as required by Chapiar 607, Florida Statutes; and that my @ appears & Block 114
il changed, or on an a(ﬁ%syaﬂ othor lika worad, ‘ Qﬂ é &‘61—' ?j‘ﬁt%%{f
SIGNATURE;” __ M Jonie R curv) —\‘ o0 |
i [ OF SIGNNG /  Lmm
e V

N



