2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) FILED

D®CUMENT # P0O0000056696 Feb 09, 2006 08:00 AM
1. Enity N
ity ame Secretary of State
JEANIE'S PUB, INC.
Principal Piace of Business Maiing Address
1040 § NOVA RD 1040 § NOVA RD
T e Hll“lll m Il“l IIIH Il]]] llll] l]]ll Illlj Iljll I]]ll l]][l Jllll Il”ll”' I"]
2. Prngipal Place of Businegs 3. Mailing Adcress ’
Suite, Aot B, ate. Sulle, Apl &, ete. ' st MOORE CHZEN34 {10/05)
Cily & Stale City & State T 4. FEI Number T |Applied For
59-3651146 | “INot Appicar
Zp Country ap Country 5. Certificate of Staus Desved [ ?i-gfq Qgﬁmm
6. Name and Address of Current Registered Agent o _ 7. Name and Address of New He_gisteTed Agent

Name

?g 4[‘60%” Qg)'viH‘-}‘%LEY A Street Address {P.0. Box Mumber is Not Acceptable) ;

ORMOND BEACH FL 32174 N oo

City ' FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witﬁ, and accer
the obiigations of registered agent.

SIGNATURE

Eiggaature. ypadt o proted name of regrslered agent ond sile f appbcatile {NOTE Regisioted Agent einalurs maunad when ansialog} DATE

8. Eleciion Campaign Financing ~ $5.00 may =
Trust Fund Contributon. [ Added to Fees

10. | D ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TILE [ Change [ Aa™
NAME SOLOWAY, SHIRLEY A MAME _
s L VRN
STREFT ADDAESS | 292 TROPICAL LANE STHEET ADDRESS - E%:Ei_ﬂﬁ~.i§‘§ib€¥% }_%3{ -
omv-si-2¢ - JORMOND BEACH FL 32174 o-S1- 28 D/ 20/06-60064-015 150,00
e v O Delete E [ Change [ Asm
NAME SPERA, VIRGINIA A MAME
SIREET AODRESS {1250 OLD KINGS ROAD STAEET ADBSESS
CITy-ST-2F HOLLY HILL FL 32117 CiTY-ST-20
TLE . . ; e O Datee ME . . e e DlChange - [ AcEs
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cify-ST-2iP
TILE ] Delete TITLE, [C change [ A
NAME NAME
STAEET ADORESS STRECT ADDRESS
Ciry - ST-2P CITY - 87-2IP
THLE 1 petete IE [J Change fuidiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-St-2iP
e M petete TTLE [J Change £ Acus
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITY-5T-ZIP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shaii heve the same legal effect as if made under oath;, that | am an officer or director
of the cotporation or the receiver grtrustee empowered 1o execute this report as required by Chapter 607, Florida Stalulss; and that my name appears in Block 10 or Block 11
it changed. or on an attaciyment ¥ith an adoress, with all other like empowered,

SIGNATURE: o _ 2-7-6L (3) (7398

SiGNATUf{)]iD TYPED OR PRINTED NAME gff SIGNING GFFICER OF DIRECTOR Dayhime Phane #




