2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000044417 Feb 01, 2006 08:00 AM
1. Endity Name ' Secretary of State
JANICE BROWN, INC.
Principal Place of Business 7 ' Mailing P:ddress
457 SANTA ANNA DRIVE 457 SANTA ANNA DRIVE )
MmO
2. Prncipal Place of Business 1 3. Mading Address T - ’
Sukte, Apt. ¥, sic. ) Suite, Ap!. R, elc N 1st MOORE CR2E034 (10/05)
City & S T Cily & Stat a4, FEi Nump ] Applied For
ty & State iy 3 State MR 4004329 %—%2? ;?D_ pl!; .
2o Gountry op Cauntry 5. Certificate of Status Desired .} ?eae‘gf q&?:éﬁonai
6. Name and Address of Current Registered Agent j 7. Name and Addreéss of New Begisterad Agent
Name
Eg—? gﬁﬁ%ﬁhﬂgs A DRIVE | Street Address (P.O Box Number is Not Acceptable)
PALM SPRINGS FL 33461
City ) FL l Zip Code

B. The above named entity submits this statement for the pUrpose of changing ite registared affice or registered agant, or both, in the Stale of Florida. | am familiar with, and acer
the olzhgations of registered agent, ) - T T T o -

SIGNATURE

Sigrawre, wped o phnted name of registered agent and ile f apphcatie {NOTE F’ng&.lcfed’.k‘gwf signature requined when roastating ) DARYE

FILE NOW!It FEE IS §15000

After May 1, 2006 Fos Will Be 455 9. Eiecton Campalgn Financing  $5.00 May &
d 1 -

Trust Fund Conributon,  £1  Added to Fees

.Make Check Payable to Florida Department of State.
10. OFFICERS ANC DIRECTORS 1. ' ~ ADDITIONSJCRANGES TO OFFICERS AND DiRECTORS W
ke D (] Octete L O Change [ st
HAME SROWN, JANICE NAME )
STRIEY ADORESS | 457 SANTA ANNA DRIVE STRECY ADDRESS l{g}ﬂggﬂggg%

K’ T + r“
civ-s-2p |PALM SPRINGS FL 33461 S-S 29 0241 1706- 5 Co003 150,00
e © D oetee s [ Change R,
HAME NAME
STAEET ADORESS STREET ADDRESS
CIrv-§T-2P COrY-ST- I
e ) - ' £ Delete e ) - Olchange  Jais
NAME ) o o ] B e ) ) )
STREET ADBRESS ' o STRACET AQDRESS
CATY-ST. 7P CiTY-ST-2P
T ' o [ etete WL O Change | L] a3
NAME NAME
STRECT ADDRESS STREET ADDRESS
City-ST-7P oTy.5T-2P
me - Oodee { e [ Crange  Lhpa
NAME NANE
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P CITy-§T- 2P
TLE o ) [ Detete e o T Cichange DA
NAME HAME
STRECT ADDRESS SHEET ADDRESS
CiTY-S7-2P CTY-ST- 2P

12. 1 hereby certify that the infarmason suppted wilh this hing does not quatfy for the exemptions contained in Section 119, Flonda Siatutes, 1 further centify that the informatica
indicated on trus report or supplemental report is true and accurate and that my signature shall have the same fega? allect as if made under cath, that | am an officer or duédie
ot the corporahon of the receiver or iustee empowered 1o execuie this report as required by Chagpter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 1
it changed, or on an alach T with an an:igress, with all other like empowered,

SIGNATURE: b, \7;”“ B JJ.?HL,/C}L ANy,

G OFFICER OR DIRECTOR Damw Qaytima Phana #

TURE AND TYPED OR PR



