' FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000002848 04-19-2006 90106 009 ***150.00

1. Entity Name

JANICE MARIE COLLECTION, INC.

Principal Place of Business Mailing Address 5 0 ﬂl 38 G 8

9500 SATELLITE BLVD. G500 SATELLIFE BLVD.
SUITE 200 SUITE 200
ORLANDO, FL. 32837 ORLANDO, FL 32837
e = s LT
952/ S )"dﬂjm /S/m’rm )’L‘! D\ST'VQ/
Sulte) Apt. #. efc. Seite, Apr. #, etc. 04132006  Chg-P CR2E034 (11/05)
7 5
City & State § City & State 4. FEI Number Applied For
0 f’/cﬁln o+ 37-1455837 Not Applicable
338 3 7 Country Zip Couniry 8. Certificate of Status Desired O E‘?e'ggqﬁfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New .Reglstered Agent
Name
PEEK, JANICE M
9500 SATELLITE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
ORLANDO, FL 32837

City FL ! Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE CM 777 %/// iy DOV

ignatu e typed or prinied naime of r%:er’elﬁgém and litle if applicabfe. {NOTE: Registerad Agent signature tequired wnen reinsiating) " DaTE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Belele TTLE [ Change  [C] Addition
NAME PEEK, JANICE M NAME
STREET ADDRESS | 1970 E. OSCEOLA PKWY 161 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34743 LITY-S1-70P
TITLE VD [ pelate TILE [ Change [ Addition
NAME PEEK, TERRY J NAME
STREET ADDRESS | 1970 E. OSCEOLA PKWY 161 STREET ADBRESS
CITY=5T-2P KISSIMMEE, FL 34743 CITY-8T-21P
TITLE ] Delste TITLE . [} change 7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-21p
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delerg T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other i mpowered.
TURE AND TYPED OR PRIVTED NAME GF SIGNING DFFICER OR DIRECTOR Dete Daytime Phone #

S




