»005 F . FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) May 04, 200S 8:00 am

S

DOCUMENT # P01000024348 Secretary of State
1. Entity Name 05-04-2005 90115 016 ***150.00
JNS INVESTMENTS, INC.
Principal Place of Business Mailing Address o
1239 PITTS POINT RD 1239 PITTS POINT RD
T T ““”"l m mlmlu ||m Ilm |Im “]]I “lﬂ I’“I "m I’ll‘ ‘l““! .‘ ,II]
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEi Number Appiied For

58-2608822 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

!I(QEBNI;I%?YS' J. KELLY ESQ Street Address {P.O. Box Number is Not Acceptable}

WINTER HAVEN FL 33880

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatue, typad o puntad narme of regisiered agenl and Ltie it applcable [NOTE Regisiered Ageni signature required whan reinsiating) DATE
A ﬂelr:!hif-l:y’?lo:vozéé ’F::eEVIJ?I ISB1 :.;gg .00 9, Election Carnpaign Einancing $5.00 May Be
, € . ) Trust Fund Coniribution.  []  Added to Fees

Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TITLE [ Change [ Addilion
NAME STANLEY, JM JR NAME
STREET ADDRESS | 1239 PITTS POINT RD STREET ADDRESS
CIIY. ST-21P SHEPERDSVILLE KY 40165 CITY-ST-ZIP
TITLE D O oetete TITLE [ Change  [] Addition
KAME STANLEY, SPENCER B i) NaME
STREET ADORESS 1239 PITTS POINT RD STREET ADDRESS
CITY-Si-2iP SHEPERDSVILLE KY 40165 CITY-ST-21P
TILE [ Detets TINE [ Change 7] Addition
NAME NAME
STREELADDRESS . - STREET ADDBESS -
CITY-ST-21P CIIY-51-2IP
TILE ] Delete TiE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-5T-21P
TINLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Dalets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY- §7-2iP - CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| B _ 502
SIGNATURE: Lferks T Stanlesy I HAT|DS 559863

IGNATURE AND TYPED DH,RINTE AME OF SIGNING OFFICER OR DIRECTOR i T Daytme Phone #




