| FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT'(AR) Mar 28, 2006 8:00 am

DOCUMENT # L39784 Secretary of State

1. Entity Nams 03-28-2006 90133 046 ***150.00

JADRIANE CORPORATON
Principal Place of Business Mailing Address
C/0O WILLIAM KALISH, ESQ. C/0 WILLIAM KALISH, ESQ.
100 S. ASHLEY DRIVE, SUITE 1500 100 S. ASHLEY DRIVE, SUITE 1500
TAMPA FL 33602 TAMPA FL 33602
: i LA R
2. Principal Place of Business 3. Maling Address
Clo NAN Y Le_wld de NANWCY CeW /S
Suite. Apl # elc. Suite, Apt. #, eic 15t MOORE CR2E034 (10/05
M]3 w Prcu; Wedce Ade 4912 New Provides « Ave o
Cily & Slale City & State 4, FEI Number Applied For
T i+ v Dﬂ\ @\ { A Tq ) o D ( 4 59-1357901 Not Applicable
.32,'5 LA cr CounUlry < }q 7:; 36 :LQCT COLC;W < A 5. Certificate of Status Desired O gi'gesqt‘:?:ci'"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare ) _ ) ’
Tg‘(;_ISSHAgﬂHéI\?gR:\E/%Q Street Addgs:?P_‘;,Bcg:N\Lfmber is Nt»Sce;;{e)I‘g
SUITE 1500
TAMPA FL 33602 423 Vew Providenvce HAue
City TA “ n o FL l Zip Code 3363\?

B. The above named entity submits this statement for the purpose of changing ils registered office or registered ageh\ or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

sianature NANCy  Aero 1<, WCLH—&-{,&M ‘5//8 / 06
Signatura, lvn(ﬁ af prnted name of registsrad aoent and hille ¥ apphcarie INQTE Hegwslcmd;cm signalure requnad when reinstatng) TontE
. FILE NOW!!I FEEIS $1 50 00 o ) . .
R 9. E Fi
-“After May 1, 2006 Fee Will Be '$550.00 - v ection Campaign Finanaing - $5.00 May e

. Trust Fund Contribution Added to F
_Make Check Payabie to Florida Department of State i e ! = seloTess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ..|DVS 'ﬁceme THLE ClcChange [ Addition
NAME KALISH, WILLIAM s

STREET ADDRESS (100 S. ASHLEY DRIVE, SUITE 1500 STRELT ADORCSS

CITY-S1- 4P TAMPA FL 33602 CITY-SF- 2P

TE DP 3 Delele L [ Change [ Addition
HAME LEWIS, NANCY HAME

STREETADDRESS 4913 NEW PROVIDENCE AVE STREET ADDRESS

CIvY-ST-7p TAMPA FL 33629 CITY-ST-7IP

WLE .. e - - - - Bloess 11514 - —- - - - = — - [ Change-- [ Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CIrY-$1-2IP

TIMLE 7 Delete TITLE [CJ Change [ Additien
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2P CITY-S1- 21

TITLE [ pelete THLE [3Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE ] Delete HILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-§1-2IP

12. | hereby cernly that the inlormaton supphed wilh this filing does nat quatity for ihe exemptions contained in Section 119, Florida Statutes. i further cerlify that the information
incicated on this report or supplemenial reporl is lrue and accurate and that my signature shall have the same legal effect as if made unoer oath; that 1 arn an officer or director
cof the corporation or the receiver or lrusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an ailachment with an address. with all other like empowered.

SIGNATURE: jﬁg%&e_ﬁm__z/g_%ﬁﬁﬂ 3//;;/(, £ (5(3) 2570945




