FILED
%2005 FOR PROFIT CORPORATION * Jul 11,2005 08:00 AM

. — ANNUAL REPORT _
DOCUMENT # P03000107055 Secretary of State

1. Entity Nama
JAN ROWE INSURANCE AGENCY, INC.

Principal Place of Business_ . . ... ... ._ _w:“!\'f{ailing: Address

| 12443 San JosE BLVD i MBS OSE D
i JACKSONVILLE, s SSONE
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07082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4, FEI Number Applad For
20-0272859 Not Applicabie
| 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Adq(ess of Cutrent Rered gent . e

SPIEGEL & UTRERA, P.A, _ —— DO NOT WRITE

1840 SW 22ND ST. -

MM, PL 33145 IN THIS SPACE

o e i = : St L e ” ) . . ]
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 Florida. | am familiar with, and accept
the obligations of registered agent,

R ~ome

SIGNATURE e SNNLEL T I AT . < e S
Sigrature, lypadorprijnaq monrrqufsteredag?mandliggiapplicable. . .?{Wgh@w.&em&gnammraqu!py whepreinstatingy . DATE;: o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordancs with s. 607.193(2)(b), F 3., the
Bue by Septembaer 7, 2005 Trust Fund Condribution. B Addedto Fees corporation did not receive the prior notice.
eais - e 2 . L vwe
10. _ . . OFFICERSAND DIRECTORS . ]
TILE PTD _ - T = T T
NANE ROWE, JANICE
STREET ADURESS | 12443 SAN JOSE BLVD STE 401 - = . - AREFIE0]
ome-stze | JACKSONVILLE, FL 32223 o o ————  — " UNnoendy T
TITLE Vs ) e e L {i?tflirfﬁﬁhgﬂﬁﬂg'ﬂgg l-:‘ﬂ-&{-i
NAME ROWE, JACCB E = N -
STREET ADDRESS | 12443 SAN JOSE BLVD STE 401 -
onv-sT-2P | JACKSONVILLE, FL 32223 T s
TITLE
NAME
STREET ADBRESS
fire-ST-2P — e e o : Ce ﬁno _NQI,WRITE
e
m IN THIS SPACE
STREET ADDRESS
CITY-51-2P . -
TITLE
NAME
STAEET ADDRESS
CITY-§T-ZIP - . T T e o
TLE
HAME
STREET ADDRESS ,
CITY-ST-2P o o ] I - P IR

12, | hereby cerli{ﬁ that the information supplied with this fling doss not quatify for the exemption stated in Section 119.07(3)). Florlda Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and el my name appears in Block 10 or Blogk 11
changed, oron an nent with an addrass, with all ike empowered.

SIGNATURE:




