FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

1. Entity Name 05-02-2007 90070 018 ***150.00
JANNUS LANDING COURTYARD INC.
Principal Place ol Business Mailing Address
220 15T AVE NORTH 220 157 AVE NORTH ‘ .
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number - Applied For
Q3-043330Y Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8.75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BODZIAK, JOHN C :
215 NINA ST NE Street Address (P.Q. Box Number is Nol Accepiable)
ST. PETERSBURG, FL 33704
Gity FL | Zip Coda
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of regislared agent
SIGNATURE
Signanwe, yped or prerted name of regpsiered agent and tite if apokcable. (NOTE; Reg:storec Agemt signature required when reinstatng ) DATE
FILE NOW!I! FEE IS S‘iSD.OD 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. (| Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PV ] petete TIMLE [ change [T Addition
NAME BODZIAK, JOHN C NAME
SIREELADDRESS | 215 NINA ST NE SIREET ADERESS
CITy-si-2ip ST. PETERSBURG, FI. 33704 cny.-sr-op
TILE O petete THiE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-S1-2iP ciry-s1-7ip
E I’ O Detee L Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CilY-S1-2P
TME [ pekete TILE [JCrange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 1P CITY - ST-2IP
T 3 Delete 113 [ change [ Acdition
NAME HAME
STREET ADDRESS STALEY ADDRESS
CITY-51-7iF CITY-S{-2IP
me 3 Detete HTLE [ change [ Addition
HAME HAME
SIALET ADORESS I STREET ADDRESS
CITY-SI-2IP \ A Y CITY-ST-2IP
12. | hereby certify that the information¥supgli il qi nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemgniafr s irge urate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or Yus| v.% ecute this report as required by Chapler 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & a 5. Wwith all ke ermnpoweared.
SIGNATURE:
&GMW\T\‘PE}) oR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone




