-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P04000016983

1. Entity Name

JANEGO MANAGEMENT COMPANY, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

25710 ATLANTIC AVE.
MT. PLYMOUTH, FL 32776

Mailing Address

P.C. BOX 786
WT. PLYMOUTH, FL 32776

AR G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apl. ¥, etc.

uite, Apt. 4, et Suite. Apt. #, et 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
81-0642335 Not Applicable
e Country de Country 5. Certificate of Status Desires~ [J $8+73 Additional
Fee Raquired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

JANEGO, JOEL R
25710 ATLANTIC AVE.
MT. PLYMOUTH, FL 32776

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, er hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, 1ypad of pricied name of tegitie:ed agent ana tis  epplicabls

{NOTE: Arpisiered Agam signature required whan réingiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contributi

9. Elsction Campaign Fi

inancing
on.

$5.00 May Be
Addad tc Fees

10, QOFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detete TITLE ] Change  [T] Addilian
NAME JANEGO, JOEL R NAME LN ,nglr:"l:__u:.

STREET ADORESS | 32143 WIOLFBRANCH LN STREET ADDRESS 1S/08,/08-90003-012 150,00
CiTy-57-2P SORRENTO, FL 32778 CITY-ST- 1P =0 Pl e TR D R PR

TITLE VP O Deete TITLE [J Change  [] Addition
NAME JANEGO, KRISTAE NAME

STREET ADORESS | 32143 WOLFBRANCH LN STREET ADORESS

CITY-ST-2P SORRENTO, FL. 32776 Cy-§T-2p

TME O peete TITLE [ Change [ Addiban
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TnE [ petets THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TILE ] Delete TITLE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy- stz

TIMLE ] Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

12, 1 hergby certify that the information suppiied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
aculs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

asfajam Jfahy  Ys19e) 5

indicated on this report or supplemental report is true an
of the carporation or the receiver or tlustee empowergoie-e
changed. or an an attachment wih afiddrefs w

SIGNATURE:

(ke empowared.

IRECTOR

Dath Dayume Prane ¥

alsuTne ANDPED OR mm‘Er;y/(u;bsﬁrﬂ&ngt’



