FILED

2008 FOR PROFIT CORPORATION | ecretary of State

Apr 07,2008 8:00 am

DOCUMENT # P03000002648 04-07-2008 90041 042 ***150.00
1. Entity Name
JANICE MARIE COLLECTION, INC.
qUUDUDUu
Principal Place of Businass Mailing Address
1582 COMPASS CT. PO BOX 450424
KISSIMMEE, FL 34744 KISSIMMEE, FL 34745
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 02252008 Chg-P CR2ED34 (12/06)
City & Slate City & Slate 4. FE| Number Applied For
37-1455837 Not Applicable
Zip Couniry Zip Country » , $8.75 Acditional
5. CerllﬁE?le ol Status Desired E:] Feo Regured
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, JANICE M
1582 COMPASS CT. Street Address (P.Q. Box Number is Not Accepltable)
KISSIMMEE, FL 34744
Gity FL | Zip Code
8. The above namad enlity submits this statement 1 urpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.
SIGNATUR 4/ A 27 \@% ,g/ £
‘B, typed or printed name of regicgfred Es?.{l 3] ide i appkcable. NOTE. Regrierea Agent sigratare Iequired wien rensabag) DATE  —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1Lk PD 1 Delete TWILE $ change [ Addition
NAME PEEK, JANICE M NAME
STREEI ADDRESS | 9521 5. ORANGE BLOSSOM TRL #110 swet sooress | S5 & EOMPASS AT,
orv-si-27 | ORLANDO, FL 32837 sivsiae IS smpaquss AL 3Y 7YY
Ttk vD 1 Delete TLE 7 /@ Change  [J Addition
NAME PEEK. TERRY J _ _ B _name_ - -
STREET ADDRESS | 9521 S. ORANGE BLOSSOM TRL #110 STREETADDRESS | [/ 552 COMPASS e
onv-st-2P - [ QRLANDO, FL 32837 CITY-S1-21P A 7SS my s Xl 39’79{%
HILE O pelete TIE 4 [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-2IP CITY-ST- 1P
TILE (] Delete TITLE O change  [T] Addition
NAME hAME
STREE | ADURESS STREET ADDRESS
GiTy-81-2p Ciy-81-11p
TIMLE 1 Detete TILE Tl Change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-S7-2P CHY-§1-2P
TILE 7 Detele TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2F CHTY-5T-2IF

12. | heraby certily that the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Statules. | further cerlify thal the informationr:
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule his report as required by Chapter 807, 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 lik owerad

: ﬂé, S3/-08  442-2p(-5509

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Dayure Fhowe #

SIGNATURE;




