FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000018153 04-02-2008 90032 015 **150.00
1. Entity Name
JAN VALLE COORDINATION SERVICES, INC.
Principal Ptace of Business Mailing Address -
9068 QUAIL CREEK DR PO BOX 47748
TAMPA, FL 33647 TAMPA, FL 33647
P e AL AR
uita, Apl. #, etc. Suite, Apt. #, atc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Vi F 59-3712621 Not Applicable
5‘:3(04 {7 Couniry Zip3 3 © y b Couniry 5. Centificate of Status Desired O ?ese-;SqL'r\is:ciluonal
-~ 6.-Name and Address of Current Reglsterad Agent 7. Name ang Address of New Registered Agent

Name
VALLE, JAN
9068 QUAIL CREEK DRIVE Strest Address {P.0. Box Number is Noi Acceptable)
TAMPA, FL 33647

/9285 Strva t'q[c,alg,z D
City Zip Code
FL | ™S5y 7

8. The above named entity submits this statement o the purpose of changing its registered office or regnslere’d agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUHE%/; A- . M \3 "3 l - ?

 typed or pamiedhame & agent and utle ¢ (NOTE: Regutsred Agent signaturs requirad when remnsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pekete TMLE O cChange [ Addition
MAME WVALLE, JANICE A NAME
STREET ADDRESS | 9068 QUAIL CREEK DRIVE smeeraoneess | |92 g5 Stene. H D
orv-s1-20 | TAMPA, FL 33647 CIty-S1-20 w L 33647
TITLE [ Dealete TITLE 7 [J change  [C] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-81-2IP
THLE [ Delete TITLE [J Change [T Addition
NaMe NAME -
STREET ADDRESS SIREET ADDRESS
CITy-§1-2P CITY-S1-2IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TILE O elete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accuraid and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered [0 execiyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adr‘iress withyall other ti m
\} c} ":5/ of ﬂ 3{}

SIGNATURE:
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phore # [a'o +

v




