2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P03000097824

1. Entity Name
JUST JANE INC.

.

Principal Place of Business

1071 NASH DRIVE
CELEBRATION FL 34747

Mailing Address

1071 NASH DRIVE
CELEBRATION FL 34747

3. Mailing Addres:

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90096 001 ***150.00

2. Principal Place of Business

o 5 lake Blve)  |"3e Blake BIVD

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & Stat i City & Stat . . FEI Numb Applied F
&E’j Q_E,b\’Ct‘H on F [ Cg rQ:E rcd‘r O L ) "™ 06-1707139 Ni?.ﬁl\zplifarble
'Zifj £/7¢7 County Zip3 (/'7[/7 Country S. Cerlificate of Status Dgsired O Ei'g;";?:;"o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name o
JUNGE, JANE

1071 NASH DRIVE
CELEBRATION FL 34747

«

Street Address (P.Q. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. l.Sgnaluie, lypad of printed name of ragisierad agant and ils t epplicabl

{NCTE Registered Agent signature feguired when rensiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE E'ﬁange 3 Aadition
RAME JUNGE, JANE HANE Fel cl
STREET ADDRESS [ 1071 NASH DRIVE steetaooress | 30 B ]°~ ke va -
civ-si-zp | CELEBRATION FL 34747 avswe | Celebrahion FL 3Y747
TIiLt O elete THLE [] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-37-2P CITY-ST-ZP
WiLE (] petete TILE O change [ Addition
A - - —e— T HANE - - -
GTKELT ADDRESS STREET ADDRESS
City-S1-.2IP CITY-51-7IP
WILE O oelete TILE [J Change  [_] Addition
RAKE NAME
STRELT ADDRESS STREET ADDRESS
CIry-S1-2p CITY-S1-2F
TTE 1 pelete TiTLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
ME £ Delets THLE Jchange [ Acdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfon 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 like empowered.

SIGNATURE:

4

_};)/. 397699

EWHE AND vasn OR PRINTED{NAME OF SIGMING OFACER OR DIRECTOR

Cayime Phone #




