2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) " FILED

DOCUMENT # P00000056696 Feb 19, 2008 08:00 AM
1. Erhity Namg S
ecretary of State

JEANIE'S PUB, INC. ry
Prireipal Place of Business Mairing Arldress
1040 S NOVA RD 1040 § NOVA RD
T T H"J'"’ m ||w ||“mm II‘” Ilm ||m Iml IMI |m| ‘l”l |‘”||’ ” ’II’
2. Pringipal Plece of Businass - No PG, Box # 3. Mailing Acdfdross

Sunne, Apl. #, etc Suite, Apl. #, Bic, 18t MOORE CR2E034 (10,‘07)

City & State City & Slale 4. FE) Nurmber Apphed For

59-3651146 Not Apuiicable
ap Country Zp Lountry 5. Cartiicate of Status Desired [} Ei'g?q L':f:cij"‘o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

?&Lbogvlﬁg’viHARDLEY A Srreet Address (P.O. Box Numper s Not Acceptabla)

ORMOND BEACH FL 32174

City FL Ziy Code

8. Tha accve named ertily s.bmits this statsmant for the purpese of changing ils registered office or registered agent. or totn, in the Sate of Flonda. | am familiar with, and accept
the cohgations of regisierad agent.

SIGMATURE

Sanalere dypod of prered rana of regedrad age Lavide | arplcacin, fNOTE Fagiainred AZer 1 amr s ferueit wiw rons il DATE

- FILE NOW 1T FEE!1518160,00°
After:May 12008 Fee Will Be $550.0
- Make Check Payable to Fiorida' Department of State

9, Flection Campaign Financing $5.00 may Be
Trust Fund Cenuiiubon. [ . Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 pete ne O Change (] Aadition
NAME SOLOWAY, SHIRLEY A HAME A Ta IR TN e ey

STREET ADDRESS | 202 TROPICAL LANE STREET ADDAESS VP B '

CITY-5T.21P ORMOND BEACH FL 32174 QY -51-2p

TITLE v [ Detete TITLE ] Crange (] Addinon
NAME SPERA, VIRGINIA A HAME

STREFT ADDRFSS | 1250 OLD KINGS ROAD STRFFY ADGHFSS

GHTY-5T-217 HOLLY HILL FL 32117 SITY-51-71p

miLE (3 perete TINE {Jchange (] Addition
NAME HAME

STREET ADDRESS STREET RODRESS

CITY-ST-217 CITY-5T-2IP

WILE [ oelete TITLE O Change [ Aadition
NEME NAME

STREET ADDRLSS STREE T ABORLSS

oITY-S1-2P CITY-51-2P

TILE [ Delele TITLE O3 Change [ Addition
HAME AL

STREET ADDRLSS STREET ADDRLSS

CUY-S1-2P CIrY-S1- 2

TILF ] Delele mLE [ Change  [_] Additien
NAME NAME

STREET AGDRESS SIREET ADLIRESS

oMY -51-20 CiTY-87- 20

12, 'nareby certify that tha into:mation supplied with 1his filing does not qualify fur the exerptions contained in Section 119, Flerida Staiutes. | furiner caruly that the information
indicated on this report or supplemenial repor is rue and accurate and that my signature shall have the same legal eftect as if made under oalh: that | am an officer or director
of the corperation or the raceiver pr trustee empowered (o execute this report 2s required by Chapier 807, Florida Stawtes: and that my nare appears in Block 10 or Block 11

it changes, or on an attachmenyilh an address, with all othe like ermpowerea.
SIGNATURE: . 2-1y- 05 (366) L79 Yw
Lu Dyt Frore &




