~_ANNUAL REPORT (AR}

‘ DOCUMENT # 133163
1. Enbly Nama - FILED
JEANCO, INC. ) Apr 20,2006 08:00 AM
Secretary of State
Prncipal Place of Business Maiing Addiess
1005 BUTTONWOCOD STREET P.O. BOX 780219
AR AR E
2. Principal Place of Business 3. Maling Addrass
Suite, Apt & atg, Suite, Apt. #, ele, 1st MOORE CR2E034 “0‘,05)
Crty & State City & State 14 FEf Number | AcpedFor
o o 65—0170§43 o i iNOT Apoimm i
o Counly Ze Couniry 5. Cerlificate of Staws Desied [ gs .75 Additional
ce Fteqmred
6. Name and Address of Current Reglistered Agent . o 7. Name and Address of New Registered Agent
Narng
;gg‘g ngSET? i@g . Strest Address (P.O Box Number is Not Acceptabie) .
#306 oy T T T - e
SMAMIFLE3143 P
Cuy FL ’ Zip Code

8. The above named entily subnuts this statement for the nurpcvbe > of ¢ changing its regzszered office o regtstered agent, or bath, in the State of Florida. | am famitiar with, and accep
the oohgations of regisierad agent.

SIGMATURE - -
Cgnatuen Iyoed or prated namne o regasierad agent and B 4 apploatin INQTE Regsleten Ageat sipnanire remuited wher ronszabitg) DATE
FILE N‘me FEE !S_ $150.00 . : 8. Election Campaign Fnancing $5.00 May E:
After May 1, 2006 Fee Will Be 5550.00 Trusi Fund Contnpetion, [ Added to Fees
HMake Check Payame fo Florida Departmant of Stafe
K ___COFFICERS AND DIRECTCAS } i  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE op In Delele W O Change [ Addsin

NAME WHITE, . HAME

STREET ADOKESS | 1005 BUTTONWOOD ST STREET ADDRESS Ua00nns205™

orvsl-® | DAREFOOT BAY FL 32576 CITY-51-2° 15/82¢/06-B0101-018 130.T0

HE VP D Deiete ¥ITLE D Changc D Atdiln

HANE WHITE, JOHN HAME

STREET ADDRESS | 1005 BUTTONWOOD ST SIRFET ADORESS

CiFY-51- 28 BAREFOCOT BAY FL 32978 ’ ) Ciry-ST-7p

LT ] , o Hpase kw1 C e e ad Chaﬂﬂe REE

NAME ) s NAME

SIREET ADDRESS STRLET ADDRESS

iy - 31- 23 Y ST 1P

T U3 Delete TinE Cchange 3 aaes

KANE HAME

STREFT ADDRESS SIRFET ADDRESS

CIIY-87.2IF Y- T-21P

WHE 3 Detete T Tl Cnange {3 aavs

NAME HANE

SIREET ADORESS STREET ADDRESS

(a7t -S1- 7P iy -57- 7P

e 3 Detete” TILE O change [ Akt

HAME HAME

STAEET ADDRESS STAEET ADORESS

CiY-51- 9 CiTY-51- 2P

f2. 1 he{eby certify thal the mforrnaucn supphe{i with thus filing doas not quahfy for the exemplions sontained in Secuon %19 Florida Sratutes FHurther certify that the mfermatxon
indicated on ths report or supplementat report is trug and accurate and that my signature shalf have the same legal effect as if made under cath, that i am an officer or direclor
cof the corporation or the receiver or ustee empowered 1o exécie this repor! as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11
i changed. or on an attachment with an address, with ali ojer like empowered.




