FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000016983 04-24-2006 90409 043 ***]58.75
1. Entity Name
JANEGO MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address QUU v
25710 ATLANTIC AVE. P.0. BOX 786
MT. PLYMOUTH, FL 32776 MT. PLYMOUTH, FL 32776
S R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied Fer
81-0642335 / Not Applicable
Zip Country &ip Country 5. Centificate of Status Desired E/ Ei‘liﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANEGQ, JOEL R
25710 ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
MT. PLYMOUTH, FL 32776
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad name of registerad agent and title if applicable, {NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign F_inancing 35_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
T
140. i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
THLE P SRS [ petete e 2Crange [ Acdition
NAME JANEGQ, JOELR® NAME
STREET ADDRESS | 25710 ATLANTIC AVE: sRETAOORESS | 32143 LOo\E bramd~ L.
cm-sT-ZP | MT, PLYMOUTH, FL 32776 oITy-ST-21P Sorrenyn. FL 31770 .
TITLE VP O Delete TITLE Mhange ] Addition
NAME JANEGO, KRISTAE NAME ‘
STREET ADDRESS | 25710 ATLANTIC AVE. STREET ADDRESS 38-1 Uz Woelflonrne~un -
CIY-sTzP | MT. PLYMOUTH, FL 32778 avste | Sovpento, B 2 9771
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2P
THLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cifyY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation 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, of on an aftachment with an addrass, with all other like empowered.

SIGNATUREZ M4 050 (kesta dNUkéO\ 4/ oo, Ho1-647-3ASY

PHINTED NAME@‘EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




