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JANCHRIS, INC.
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6. Name and Address of Currant Registered Agent . _T7.-Name and Address of New Registered Agent e a

Name

HAHN ELSAM

106?.0 j Drive.
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8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am tarlliar with, and accept
the cbligations of registered agent.

Streat Address (P.O. Box Numbser is Not Acceptable)
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Sigratura. typed or primed rame of repisiered agent and litla it applicalsla, {HOTE: Registared Agent 3igraturs reguired when reliistating) DATE
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10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O tetete TImE Q Ghange [ Addition
NAME HAHN, ELSA M ~ RAME
STREET ADDRESS | 10804 SEACLIFF CIRCLE STAEET ADDRESS [%50 \-ﬂf\ E{:\V‘C
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ peete TITLE [Jchange [ Additton
NAME : HNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIrY-§1-2P
TITLE O peleta TITLE [J Change [ Additien
NAME NAME
SIAEET ADDRESS STAEET ADDRESS
CY-§1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
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