2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2006 8:00 am

DOCUMENT # P01000018153

1. Entity Name
JAN VALLE COORDINATION SERVICES, INC.

ecretary of State

04-07-2006 90021 011 ***150.00

Principal Place of Business Maiting Address Q““ v
9068 QUAIL CREEK DR PO BOX 47748
TAMPA, FL 33647 TAMPA, FL 33647
N v NCRACRER AU A0
Suite, Apt. #, etc. Suite, Apt, #, et¢. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3712621 Not Applicable
Zp “— Country e o Country™ = - ‘é': Cé:t%ficale of Status D;sifeﬁ —_fesegfqa?:dmaﬁ'ai 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VALLE, JAN
9068 QUAIL CREEK DRIVE Stregt Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed oc prirted name of registered agent and Le if applicable. (NOTE: Ragisterad Agent signalura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 0O oelee TME O chenge T Addition
NAME VALLE, JANICE A NAME
STREET ADGRESS | 9068 QUAIL CREEK DRIVE STREET ADDRESS
GITY-51-2P TAMPA, FL 33647 CiTY-ST-2IP
TITLE O Delets TIVLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §1-2P . . A _cmv-st-zp L. - _—— - — —
TITLE {3 Detete TALE O cChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-ZIP
TLE O Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THTLE O pelste TME [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2p
TITLE 3 Delee TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CImy-S5-21P

12. | hereby certify that the information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if

Y5

changed, or on an attachment with an address, withall other like empowered.

<6 139075§79

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

snenmune:g LA Vs

Daytime Phone 4




