[T

* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 A.

DOCUMENT # P02000126824

1. Entity Name
JAN FORSZPANIAK MANAGEMENT, INC.

Principal Place of Business Mailing Address

730 GOODLETTE ROAD 730 GOODLETTE RCAD
SUITE 204 SUITE 204

NAPLES, FL 34102 NAPLES, FL 34102

R AwIN

01102007 No Chg-P CR2EQ34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE P

51-0438141 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agant

501 GOODLETTERDN - DO NOT WRITE -
NAPLES, FL 34102 | IN THIS SPACE

8. The ahove named entity submits this statement for the purpose ol changing ils registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registereghagant. .

e/ W

s‘gnu-(u tyngpﬂnr’der tared agent and iile lll;lphclb (NOTE" Rogrstarad Agent sigrature requirad when rainstatng} DATE
, o UOOOODEE3c24
FILE NM FEE 1S $150.00 “é'j"("’" Campalign Financing - $5.00 may B | {3,/ /)7~ S0E3-014 150, 00
After May 1 \2007 Fee wlll he $550.00 ust Fund Contnibution. Added to Fees
10. OFFICERS AND DIRECTORS E
TIILE b
NAME FORSZPANIAK, JAN

STAEET ADDRESS | 730 GOQDLETTE RD., #204
CITY-5T-21P NAPLES, FL 34102

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

FILE
NAME

stae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin 3 does net guaily for the examptions 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 lagal effect as il made under oath; that | am an afficer or director
of the corporalion or 1ha receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or cn an attachmant with an adgress, with all other like empowerad,

SIGNATURE:

£
D O PRINTECLHAME OF alem}’oﬁnc:n OR DIRECTOR Date Daylme Phane ¥

alau.\'?sﬁz

v




