2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P00000084695

1. Entity Name
JAN SAYERS, INC.

Principal Place of Business

247 SE 45TH TERR
CAPE CORAL, FL 33904

Maifing Address

247 SE 45TH TERR
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-27-2005 90302 011 ***150.00

OB A

04192005 Chyg-P CR2E034 {10103}
City & State City & State 4. FEI Number Applied For
65-1040663 Not Applicaple
Zip Country Zip Country 5. Cerlificate of Slatus Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SVCS. OF SO. FL INC
13571 MCGREGOR BLVD #22
FT MYERS, FL 33919

p

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agant, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturn, typed ot Printed nama of refpstorod agerd and tile 4 applicabla. (NOTE: Registoroc Agont Sgnalure roguirad whan ronsiaingl DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIRLE PD {1 Delete TIFLE [ Change [ Addition
NAME SAYERS, JAN NAME
STREET ADDRESS { 247 SE 45TH TERRACE STREET ADDRESS
CIFY-51-21P CAPE CORAL, FL. 33904 CITY-51-2IP
TmEe [ belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-s1-2P
TmE [T Detete TILE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P CiTY-ST-2P
IMLE [ oeleie THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELT AODRESS
CIrY-S1-2P CITY-ST-ZP
e [71 Delete HILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-7P Cy-SE-2p
TITLE [ Detete TMNE [JChange  [J Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZiP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes, | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of he corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like gmpowered,

SIGNATURE:




