FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT 3 ecretary of State

DOCUMENT # P01000018153 04-05-2007 90136 022 ***150.00
1. Entity Name
JAN VALLE COORDINATION SERVICES, INC.
Principal Place of Business Mailing Address q““ b“ " {J
9068 QUAIL CREEK DR PO BOX 47748
TAMPA, FL 33647 TAMPA, FL 33647
S S DRI AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3712621 Not Applicable
Zip Country Zip Country 5. Gerlificate of Stetus Desies. [ ?igi ngénonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
VALLE, JAN
9068 QUAIL CREEK DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33647
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled rame of regnlened agenl aitd tie # (NOTE: Regisisred Agen! signalure requirad when ransiaing) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Charge {7 Addition
NAME VALLE, JANICE A NAME
STREET ADDRESS | 8068 QUAIL CREEK DRIVE STREET ADDRESS
CIvY-S1- 2P TAMPA, FL 33647 CiiY-51-2P
TINE 1 Delete LI [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-2IP
TITLE 1 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O nelele TITE [ Change [ Addion
NAME PAME
STREET ADDRESS SIRELT ADDRESS
CITy-ST-2p Iy ST-2IP
TITLE [ Detete TITLE [ Change 7 Addition
NAME HAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-7IP LIy -$T-2IP
TITLE [J Delere THILE [ change ] Agduion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-51-21P

12. | heceby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; thai | am an offices or direclor
of the corporation or the receiver or rustee empowered lo exsecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with gn address, with all other like empowered.

SIGNATUR v isy TN Vadle H'B‘O'?' €13-907-5879

.
ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR ¢ Daviine Phone £




