2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOGUMENT # L8828 Mar 14, 2006 08:00 AM
2. Entiy Name Secretary of State
JAN'S YOU FRAME [T OF BREVARD, INC.
:;}gp;;P)ace o} Eusmf;ss _ Mailing Address i
23 STONE 5T. %JANICE M. HUTSON
COCOA FL 32822 23 STONE ST.
o B L
2. Prngipal Place of Business 3. Mading Adaress
E:;{E, Api. #, 8ic. - Suits, Apt. #, eic. 1st MODHRE CRZE034 {10{05}
City & State Ciy & Sate j FEI Number 59-3021002 :::i)::; :L' :1 L
Zip Couniry Ze T Country 5. Cerfifcate of Status Dagred [ gi-gfqgggm’”m
_____ 8. Neme and Address of Current Repistered Agent — 7. Name and Address of New Ruegtstered Agent
Name
gé'] -é-srgﬁ'EJé-’N ICEM. Sueet Address (P.Q. Box Numiber s Nat AGGaptalie)
COCOA FL 32922 . I

I-ﬁ FL ] Zip Cade

8. The above named entity submits this statement fof the purpose of changing its (egistered aifice or registersd agent, or both, i the State of Fonda. tam farmiliar with, and acoe:
the obligations of registered agent.

SIGNATURE
Sipnalure, Iynena o preted rar of cogisierad aopwnt and g i applicable tHOTE. Regrstered Agent egnature requisd wheil (emaabrig} DAYTE
B - ' ‘. B R e e
o FILE NOW Bl %,%? I$1 SO‘GQ R s 9. Election Campaign Financing  $5.00 Mey &
. “After May 1, Z006'Fee Will Ba $550.00, Trust Fund Contifbuiion. [ Added o Fees

Make Check Payable to Florjdy Depariment of State
10, QFFICERS ANO OIRECTURS 1t ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN b 1
T D 3 elete unE r D) Charge [ Andit
NAME HUTSON, JANICE M. N . NAME
STREET ADORCSS | 23 STONE ST STRECT ADDRESS DO00a046 7324
or-s7-IF  |COCOA FL 32920 GiIY-S7- 2P {3/ 23°06-00046-018 150.00
Tme T Deiele TRE U change  [3Asdin
NAME NAME
STREET ADDRESS SYAEES ADDRLSS
orY-R- 20 CITE-ST- 21
Tt 3 Belets WILE 3 coange 3 pe
HAME NAME
STREET ADDRESS STRLES ADDRESS
CiTe-§1-2P GITY-§1-21F
TiIRE 3 Datats TILE J Enange A
NAMD BAME
STREET ADURCSS STRECT ADGRESS
CHY-ST-7P CITe-51-21
UME £ betete THLE CIcrange (A7
HAME HAME
STREET ADURESS SIREET ADORESS
CITY-ST-21F oITe-ST- 20
WILE 3 Detere e 3 Change A
KAME HAME
STREET ADORESS STREET ATKGRESS
CITY-S1-21P CiTy-§1-20

12. | hereLy certify that the nfarmalion supphed with this filing does nol qualify for the exemptions contaired in Sactian 118, Randg Stalutes. | iurther cerbly that ihe Inlprmaic
mndicared on s repart ar supplemantal report is true and accurate and that my signatkure shall have the same tegal effect as if made undsr path, that | am an plficer o disucs
of the corparation ar the recetver ar trustes empoweren o axeculs this report as required by Thapter 607, Flarida Statutes; and thal my name appears in Block 10 ar Block
i changaed, ar on gn atzchment wilh an address, with-atl ofher Jike empowersd.

SIGNATURE > st 2. o~ Twier A Kooy E 7/l < A e

SIGNATURE AND TYPED Ot PRANTED HANTE AF SIGMING OFFICER AR ORECTOR 7 Omn Cavtuug Phoiws £




