2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™ - FHLED- -

DOCUMENT # P01000024348 Feb 23, 2007 08:00 AM
1. Entity Name
JNS INVESTMENTS, INC, Secretary Of State
Principal Place of Businoss Mailing Addross
1239 PITTS PCINT RD 1239 PITTS POINT RD
ARV AERTGAUAARLAAMR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc, Suilo, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE! Number Applied For
58-2608822 Not Applicablo
Zp Couatry Zin Country 5. Corlificale of Status Desirod | ggﬁfq:;g:&mnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UCC FILING & SEARCH SERVICES, INC. :
1574 VILLAGE SQUARE BLVD. Sireal Addross (P.C. Box Number is Nol Acceplablo)
STE. 100
TALLAHASSEE FL 32309
City FL | Zip Code

8. The above named ontity submils Lhis slatemenl for Ihe purpose of changing ils regisiered offico or registered agenl. or bolh, in the State of Flonda. | am familar with. and accepl
the obligations of rogistered ageonl,

SIGNATURE

Swguarure. yped tprnied nama of registered ngent and Wi ¢ apphaakiv (NOTE: Ragysigrect Agent swynaturg required whien rginsiating) OATE
FILE NOW!!l FEE IS $150.00 8, Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Feg WIHI Be $550.00 Trusl Fund Contribution. ] Added o Feas

Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
IE D [ Delete Mk [ change [ Addilion
NAME. STANLEY, JlM JR NAMF
s anoiss | 1239 PITTS POINT RD SIRLIT ADDRY S5 ) UDLIDQDE-EISS-'#?
oiiv-s-z | SHEPERDSVILLE KY 40165 CIY-S1-71p 03405008001 1-015 153,00
e D [T Detote T [ Change  [T] Addition
NAME STANLEY, SPENCER ANN NAMI
sieF1annRisg | 1239 PITTS POINT RD STRET 1 ADDFESS
CIVY-ST-7IP SHEPERDSVILLE KY 40165 CITY-81- AP
e [ polete me O change [ Additien
NAMI NAME
STRLL T ARDHSS STRLL | ADDRL 85
CIrY-s1-2Ip CIry-si-2p
T _ O palele T [Tl Change [ Addition
NAMI; NAMI
STRCT ADDILSS : STHEE T ADDR S5
Iy -81-21 CIrY-S1-7IP
T [ Detete 1 Ol change [ Addilion
NAME NAMF
STRFE [ ADDRI % SIRHT ADDHE S5
CIY-81-7Ip CUY-51-IP
nr 1 oetele nnr [1cChange  [] Acdilion
NAME NAME
STRCET ADDRE S5 SIRLET ADDALSS
CITY-S[-ZIP CIlY-SI- ¢

12. | hereby ceriify thai tho informalion suppliod with this filing does not qualily for the exemptions contained in Seclion 119, Fiorida Siatutes. | furlher cerlity thal the information
indicatod on this report or supplemantal repert is true and accurale and that my signature shall have the samo logal effect as if madeo undor oath: that | am an officor or director
of tha corperalion or he recejyor or lrusiec ompowpred 1o axccule Jys roport as required by Chapter 607, Florida Stalules; and 1hal my namo appears in Block 10 or Block 11
il changed, or on an atlach | with an address Akith gll pthor lik powered.

SIGNATURE: ﬁéﬁé&vjﬂﬂ &4/} feo  J-J)0 209) |

L 7
ATURE AND TYPED OR PRINTED NAME DF/SIGNY#l OFFICER DR DIRECTOR o Meytara Priong &
s F‘} 2yl P ALy -1 L P N




