2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000056696 Feb 08, 2007 08:00 Al
1. Entily Name Secreta Of State
JEANIE'S PUB, INC. ry
Principat Place of Busingss Mailing Addross
1040 S NOVA RD ' 1040 S NOVA RD
T T H"H““N ||W||m Ilm ||W||m||’|| WI IM' |NI mll |H‘||‘ “ ‘“‘
2. Prnncipal Place of Business - No P.O. Box # 3. Mailihg Addross |

Suile, Apl. #, elc. Suile, Apl. #, atc 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4, FEl Number _ Applied For

58-3651146 Nol Applicable
Zip Country 2 Country 5. Cartificate ol Slatus Desired [ $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

SOLOWAY, SHIRLEY A
1040 S NOVA RD Streel Address (PO, Box Number is Nol Acgeplable)

CRMOND BEACRH FL 32174

City FL Zip Codo

8. The above hamed onlity submits this statemont for the purpose of changing its registered office or registered agent. or both, in the Siale of Florida. | am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE !
Sgnalure, typed o preed name of registered agent and Lita 1 apphcable, (NOTE. Registores Apenl sgnaturg regured whon redistaling} DATE !
i
] FILE qu”' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- . After May 1, 2007 Fee Will Be $550.00 Trus! Fund Contibution.  []  Addedto Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete e _ o D Clenze T Addvion
NAME SOLOWAY, SHIRLEY A NAME LO0D0062 7024
. o .

STRLET ADDREss | 292 TROPICAL LANE SINFET ADDRESS 02/15707-20044-021 150,00
cmy-st-ar | ORMOND BEACH FL 32174 CITY-S1-7IP
it v 1 Delete nur O change [ Addirian
HAME SPERA, VIRGINIA A NAME
SIRNET Ao ss | 1250 OLD KINGS ROAD SIACET ADDRESS
CIY-SE-21P HOLLY HILL FL 32117 CIY-S1- 2P
1TLE [ Delete L [ thange  [] Addition
NAME NAME.
SIRL T ADDRESS SINICT ADDRI 55
CY-sI-71r CIy-si-41p
st [ peleie e [ change [ Addilion
NAML NAML
SIRTT ADDIESS SIREFT ADDRESS
CHY-s1-4p GHyY-s1- 2P
e O pelele nne [J change ] Addition
NAME, NAMI,
SHALT ADDIN BS . SIRELTADDRESS
CITY-SI-2IP CILY-SI-ZIP
HILE ™ cetele NI ’ [J Change [ Addition
NAML NAME
SIMLET ADDRESS SIRELT ADDRESS
CIY-S1-2IP CITY-SI-21P

12. | hereby certfy thal the information supplicd with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Stalutos. | further Cortify that the information
indicatad on this reporl or supplemenial reporl is rue and accurate and thal my signature shall haveo the same lega elloc| as il made under oath; thal | am an officor or diraclor
of the corporation or the receiver or frustoe ompowerad Lo execute Lhis report as reguired by Chaptor 607, Florida Statutos: and that my name appoars in Bleck 10 or Block 11 ‘

il changed, or on anyenl wilti an address, with all olher like cmpowered.

SIGNATURE: «/4 /ﬂt{/ﬁ, 5/IA A, 30 oie) /-3/67 B~ L -FE4F ‘

'BIGNATURFAN} TYPED OR PRINTED NAME DFSIGNING GFFICER OR DIRECTER ) [y Date Daytme Prone #

V.




