FILED
2008 MOt NUAL REPORT 'O Jan 30, 2006 8:00 am

DOCUMENT # N04000007962 Secretary of State
1, Entity Name 01-30-2006 90057 033 ****70.00
JAN HENRICK ACHIEVEMENT AWARD, INC.
Principal Place of Busingss Mailing Address
8071 LAND 0’ LAKES BLVD PO BOX 830 Coo-
LAND O LAKES, FL 34539 LAND O LAKES, FL 34639
R W R IRR
3 Prncipal Piaco of Business 3, Maling Ad0ross l ;
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272006 Cha-NP CR2E037 (11/05)
City 8 Sate City & Siate 4. FE| Nurmber Aopliod For
20-1486268 Not Applicable
Ze Country 7o Country 5. Centificate of Status Desired & ?:-zfqaﬂﬁ"""
& Name and Address of Current Registered Agent 7. Narve and Address of Mew Registered Agent
Nerma
BOHNE, KEVIN
8011 LAND O' LAKES BLVD - Street Adtress (P.0. Bax Number is NOLAcCepiable)
LAND O LAKES, FL 34639
City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture. typed or printed neme of Bgent and tike if - {NOTE: Rogistened Agant signetune required when renstzting) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dueo by May 1, 2006 Trust Fund Contribution. O Added o Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 2 pesete TME [ crange [ Aadition
NAME BOHNE, KEVIN NAME
STREET AODRESS | 8011 LAND O' LAKES BLVD) STREET ADDRESS
CITY -ST-21P LAND O LAKES, FL 34639 coy-5T-2IP
TILE [ pekze TLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-DP
TTLE £ Detete me DOictenge [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-21P
— e O e T = - O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TIME O Delete E Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChTY-ST-2P cy-si-zp
mE ] etets TME O Change [ Adition
NAME NAME
STREET ADDRESS STREE| ADDRESS
Ccriy-5T.2P CHTY-ST-Z2IP

12. | hareby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that tam an officer or director

of the corporation or the receiver or t empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ag adgress, ike ernpowered.
SIGNATURE: ' Kevin P. Bepng  1-27-94  (@3) 996 -0019
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR Dats Daytime Phane #




