FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000068071 (07-25-2007 90044 033 ***150.00
1. Entity Name
PURE JAN SERVICES, INC.
Principal Place of Business Mailing Address 4 0 1 &b U Lo
5525 TERRAIN BE GOLF DRIVE 5525 TERRAIN DE GOLF DRIVE :
LUTZ, FL 33549 LUTZ, FL 33549 C
S [T R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
04-3585510 Not Applicable
op Country Zip Couniry 5. Cetificate of Status Desired O $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, MAXINE W

5525 TERRAIN DE GOLFE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

smmru%{m 2L - éa,/. '7//»2 3/0 7

ngture, typed of prnted name of reqisisred agent and{uc il appecabie. (NOTE; Regstered Ager) sigralure required when reinsiating} i CATE
FILE NOW1!l FEE IS $150.00 9. Eiaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S , the
Due by September 14, 2007 Trust Fund Contribution. £]  AddedtoFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ change [ Addition
NAME BUCHANAN, MAXINE W NAME
STREET ADDRESS | 5525 TERRAIN DE GOLF DRIVE STREET ADCRESS
CiTY-S1-2P LUTZ, FL 33549 CITY-$7-21P
TIILE D [ Detete TILE [ Charge [ Addition
HAME BUCHANAN, JENNIFER HAME
STREET ADDRESS | 5525 TERRAIN DE GOLF DRIVE SIREET ADDRESS
CITY-5T-21P LUTZ, FL 33549 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADORESS SIREE | ADDRESS
GTY-57-719 CITy-51-21p
TALE O oelele TiLE [ Change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIIY-ST-2IP
TITLE [ Detete TILE [C}Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2iP CIY-SI-2p

12. | hereby certify that the information supplied with this filinr? does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directos
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all olhej?npcwered.

SIGNATURE. ey s fors Lo 7/.’?}/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caywme Phone #
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