FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNLJJ:/IENT # P02000121975 01-24-2007 90015 Q08 ***150.00
JAN'S LITTLE ANGELS, INC.
Principal Place of Business Mailing Address FRTRVETRTRV S
11631 KENNEWICK COURT 11631 KENNEWICK COURT '
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 .
TS e SRR AR
Suite, Apt. ¥, &1, Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3707282 Not Applicable
i Couniry Zp Country 5. Certilicate of Status Desired O ?i‘zgﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANCE-DAVIS, EDRENIA C

11631 KENNEWICK COURT Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

K3

.-.‘ Cily FL I Zip Code

8. The above named entity submizs this statement for the purpose ol changing ils registered oftice or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tygod o printad name of registared agent and e il applicabla, (NOTE: Regisiersd Agenl signature reuired when foinstating) DATE
FILE Now{ﬁ{' FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O petete TNLE J Change (] Addition
NAME MARIE GROGAN, JANICE NAME
STREET ADDRESS | 11631 KENNEWICK COURT STREET ADDRESS
CITY.5T-2P JACKSOMVILLE, FL 32218 City-S1-2P
TILE O oelete HTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIiY-ST-2IP CITY-S7-2°
e [ Detete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TILE [ peiote TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S1-2if CITY-57-21P
TINE O oclele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P cny-s1-7p
TITLE 3 Dele TITLE O crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for Ihe exempfions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaigd on {zis report or supplemenlg?report is true and acturate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or the receiver of frustea ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: vy 7/% / lGn {ﬁ»%é?

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?55“ Dat

e 4L N - P
i es Marn g é;g’a//




