2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED .

DQCUMENT # P02000069321 Apr 14,2006 08:00 AN
1. Entity Name e o
JANCO GARDENS, INC. Secretary of State
Principal Place of Business Maiﬁng Address: ]
C/C JAN THOMAS C/0 JAN THOMAS
11061 INDIANTOWN ROAD 11061 INDIANTOWN ROAD
LA
2. Principal Place of Businoss 3. Maling Address . — !
Suite. Apl. ¥, etc, . Suite, Apt. &, etc. 1st MOOI-:i;E CR2E034 (10/65‘; -
Cily & State ' T City & State TE Fel Nombar ) Appiied For_
3 , 30-0093685 [ [Not Appicat:
Zip Country Zip Couniry 5. Cenificare of Status Desired O geae.g?q :}?Ed;tionat
6. Name and Address of Cur’renl_Begisterecj Agent . o 7. Name and Address of New Registered Aglent
Name
-'[r'lHOOGPf‘?NSb‘iJQETOWN ROAD Strest Addrass (F"O. 80% Number is rxjoi .&céeptableﬁ ‘
JUPITER FL 33478 o
City = FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Statg of Feﬁda L am familiar wﬁh ang Acoel
the obhgations of segistered agent

SIGNATURE /?M ﬂ? d/ﬁ')?’!ﬁ/ﬁ) J3w ™ Thomh‘& -1~ 09

S«c 'L- rvom ar pmlle'i name of regratered sgant and fite ¢ aprk catile (NOTE Remstered Agert mgran:rp reguircd when reinstanng} HaYR

F:Lé‘ﬁowm FEE JS $150.00 .
ARer May 1, 2006 Fee Will Be $550.00
Make Check Payabte to Flor;da Deparimen{ of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Cortribubion.  [3 Added to Fees

10. - TEFICERS AND ORECTORS L K7 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 peiete HILE Ol change [ anvii
NAME THOMAS, JAN HAME
STREETADDAESS 111061 INDIANTOWN ROAD STREET ADDRESS
CY-STZP (JUPITER FL 33478 GITY-S3- I oL

THLE (3 Dele TiHE {7 Change I A
HAVE HAME LON0a0SIHR46

STREET ADDRESS SIREET ALDRESS 4./ 28/06~00023-005 150,00

CITY - §T- 20 , o LIy -S1-2P - '

e [T beteta LE Tichange [ Asda
NAME _ - o } B NYTT S
STREET ADDRESS STREET ADDRESS

ry-57- 71 o CITY-SE- 2P _ L
THLE 3 pesste TITLE [ Change [ Additic
NAME HANE
STREET ADDRESS STRECT ADDRESS
CITY-§T- 7P CATY-51- 2P

T D paete TiTLe [ Change Aases
NAME NAME
STREFT ADRESS STRFET ADRESS
Y- ST 1P LTy -$1- 2P )
HILE ] Delele THLE Jcrange [ Additior
HANE NAME
STREE ADDAESS STREET ADDAESS $ .
CITY-ST- 71 CY-5T- 2P -

12. | hergby certily that the intormation supplied with this filing does not qual ty fo,r the exemplions contained in Saction 119 Forida Stamtes i further ceriify that the m!ormatzon
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal sfiect as if made under oath, that | am an officer or director
of the comoration or the recaiver or trustee empowered (o execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Blgek 10 or Block 11
it changed, o on an atlachment with an address, with a olher ke empowered. 5 2 I§

SIGNATURE: Y JAN M. THoHRS Y- H'éé 145 noS

TCER CR DIRECTOR Caly Dayima Fhone &




