FILED
2006 FOR PROFIT CORPORATION Jan 13. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000111345 Secretary of State
1. Entity Name 13 oy
JANSHE, INC. 01-13-2006 90046 016 150.00
Principal Place of Buginess Mailing Address
25120 MARION AVE. 25120 MARICN AVE. T
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US

GG

01052006  No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE o=y FopRaTe

55-0813666 Not Applicable
i ; 8.75 Additiona!
5. Certificate of Status Desired ] gee Required

6. Name and Address of Current Registered Agent

o130 ARION AE DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printed naime of registered agen and 1tk § applicatie. (NGTE: Regialered Agent signature required when reinsieting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS )
TITLE PR
HAME GINGERICH, JANE L

STREET ADDRESS | 27475 CLEVELAND AVE.
CY-51-2P PUNTA GORDA, FL 33980

TME VPIS

NAME KINGSBURY WINTER, SHELLY
STREET ADDRESS | 5219 BLACKJACK CIRCLE
CITY-ST-2IP PUNTA GORDA, Fl. 33980

TMLE
NAME

omsan DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TINE

NAME

STREET ADDRESS
CITY-SE-2IP

TIMLE

NAME

STREET ADDRESS
CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further cartify that the information
indicated on this rapeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or direcior
of the corporatlon or the receiver or frustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an attachenent with an address, with all other like empowered

SIGNATURE: v b uHAN\MA y U— /-S-0b QU 6398717

TURE ARD TYPED OR FRINTED NAME OF BXGNING DFFICER OR DIRECTOR OCate Daytme Phone &




