2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024348 Feb 04, 2008 08:00 AN
1. Entily Name P - S
~ ecretary of State
JNS INVESTMENTS, INC. ry
Principal Place of Business Mailing Address
1239 PITTS POINT RD 1239 PITTS PCOINT RD
AL
2, Prnzipal Place of Business - No PC. Box # 3. Mading Adcrass
Sudite, Apl. #, el Suile, Apt. #, e, 15t MOORE CR2E034 (10/07)
City B S1a18 City & Siale 4. FEr Number Appried For
58-2608822 Not Apsheable
2 suniy Zp Couniry 5. Ceriificate of Status Desired ~ [] ffe-gesqﬁf:;‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
%JSC% 'i/”ﬁiEAGG&E SSEQ;I\JRACHHE SBE%\SCES' INC. Sweet Address {P.O Box Number is Not Acceptabie)
STE. 100
TALLAHASSEE FL 32309
City FL Zipy Code

B. The apave named artily submits this statement for the purbose sf changing its registared office or registared agent, or poth. in he $iate of Florida. | am famihar with. and accept
the culigalions of registered agant,

SIGNATURE

S andtnee, by pesd oF P01 0ana o g el ATert ek M E | arploact TeSTE Regnirac Agert e lurs "etmnd wiar reirnlings DATE

FILE-NOW |1t FEE 1S $150.00/73

9. Eiection Camgaign Finarcing $5.00 May Be
Trust Fund Contribution.  [[]  Addedta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TH:E D T Desete WE [T Change ] Aadilion
NAME STANLEY, JIM JR RAsAE

STREET ADDRESS [ 1238 PITTS POINT RD STREET ADDRESS

CTY-ST-21F SHEPERDSVILLE KY 40165 CIry-3T-2ip

TTE D 0 Deste TILE [Jchange [ Aadihon
NAME STANLEY, SPENCER ANN HARE %

ST ADDRESS | 1239 PITTS POINT RD STRFF™ ADGAFSS 1A 20 A0REACN13 150, -
CITY-51-712 SHEPERDSVILLE KY 40165 CITY-ST1-7IP T !
THLE 3 Devete TiTLE [ Change  [7] Addition
HAME MARIE

STREET ADGRESS . ’ STREET ADDRESS o -

GITY-ST- 29 CTY-8T-21

111 3 veete TelLE [ change [ Addition
HAME NAME

SIREET ADDRLSS STAEET ADDHESS

CIY-ST-27 GITY - 5T- 2P

TITLE [ Deeie MLE [3 Crange [ Addition
MAME NAME

SPREET ADDRESS STAEET ABDFESS

CITY-ST- 117 CITY-§1- 29

TITLE C peote TILE [3Crange [ Additian
NAME NAME

STREET ATDRESS STAEET ADDRESS

oITY-ST-28F CITY-ST- 2

12. | heraby certfy that the information supplied with tis filing does net gualfy for the exernptions contained in Section 118, Florida Statutes 1 furtner cartity that the information
indicated on this report or supplernental report s true anc accurale ang that my signature shall have the same legal ertect as f made under oalh; that | am an otficer or director
of the corporation or the recaivar of trustee empowerad 10 execuls this report as raguired by Chapter 807, Fiorida Siatutes: and that my narme appears in Bicck 18 or Block 11

if changed, or or an attachment with an address, with
/)3 ) 208 422597 TS
7 o / Daytmo Fnooe w

SIGNATURE:

- SIGVA?UR!S AND TYPED OFH PRINTED NAME OF SIGNING OFFICER OR BRECTOR



