2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N04000007962

1. Entity Name
JAN HENRICK ACHIEVEMENT AWARD, INC.

Secretary of State

01-14-2008 90085 010 ****70.00

Principatl Place of Business
8011 LAND O’ LAKES BLVD
LAND 0 LAKES, FL 34639

Mailing Address
PO BOX 830
LAND O’ LAKES, FL 34639

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, atc.

01042008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1486268 Not Applicable
Zip Couniry Zip Country 5. Coertificate of Status Desired ﬂ Eeae..F,lfq:;?:ditional
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
Name
-BOHNE, KEVIN.
801 1_LAND O LAKES BLVD Sireel Address (P.O. Box Number is Not Acceptable)
LANDO' LAKES, FL 34639
City FL l Zip Code

8. The abgve named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Aorida. | am famiiar with, and accept

the Bhligations of registered agent.

" Skgnature, typed or prited name of regrstered agent and itk If apphcable

{NOTE: Registsred Agent signature requiced when reinstating} DATE

Filing Foe is $61.25

Due by May 1, 2008 Trust Fund Contr|

8. Election Campaign Financing

ibution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TRLE P O Desete TMLE [J Change [ Aadition
NAME .| BOHNE, KEVIN NAME

STREET AQORESS 8011 LAND Q" LAKES BLVD STREET ADDRESS

CITY-ST-ZIP ‘£AND O LAKES, FL 34639 CITY-ST-219

TILE 1 pelete TITLE [IChange  [] Addition
NAME HAME

STREET ADODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S5T-ZIP CITY-SI-2IP

TTLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete TILE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ elete TALE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S8T-2IP

12. 1 heraby cerli{z that the information supplied with this f||
ingicated on this report o supplemental report is frue a

changed, or on an attachrnent

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

an a with ther like empowered
@2 l(e\J 14\ &\Imp/

AoV ¥3748-9v6

NATURE A'nnwhu'nﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwre Phone #




