FILED

Feb 02, 2007 8:00 am
2007 PO NNUAL REPORT  TION Secretary of State

of¢ e of¢

DOCUMENT # P03000157993 02-02-2007 90012 015 150.00
1. Entity Name
JANE HUNTER, INC.
Principal Place of Business Mailing Address
418 1ST AVE EAST 418 1ST AVE EAST 40008912
BRADENTON, FL. 34208 BRADENTON, FL 34208
T RS [ w ISRV CRER

Suite, Apt. #, etc. Suite, Apl. 4, elc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

80-0151029 ot Applicable
zp Gountry Ze Country 5. Certificate of Status Desired ~ [J fg-;iﬁr;m“a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTER, JANE
418 1ST AVE EAST Streat Address (P.Q. Box Number is Not Acceptabls)

BRADENTON, FL 34208

Cily 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 Florida. | am familiar with, and accept
the oblkigations of registered agent.

SIGNATURE
Signature, lyped or printed narme ol registered agent and ane If apobcable {HOTE Reagisiered Agent signature required when remstaning) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa‘\gn F‘inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD* 7 pelete TLE [J¢hange [ Addition
NAME HUNTER, JANE NAME
SIREET ADDRESS | 418 18T.AVE EAST STREET ADDRESS
CITY-51-2IP BRADENTON, FL 34208, CITY-ST-ZIP
TITLE O Delete TILE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CUY-$1-2IP
THLE O oelete TITLE { Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZIP
TILE 3 Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI- 2P
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certily thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exgcute Lhis report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with aff other like empowered.

SIGNATURE: A/Nl—ﬂ JANE Huante O1-30-071 Ay |- 286 457

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Das Daytime Phane &




