FILED

. Mar 23, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000018399 (03-23-2006 90013 002 ***150.00

1. Entity Name
JANET MOORE CH, INC.

Principa! Place of Buginess Mailing Address . [ ! -
86955%56{(‘“ 325 BGW ' 40037;&!
FT. M , Ek33919 p Er‘ré&tﬂ W FT-MYE V.7

AL 33919 . L o
2y03 HANCOCS Fye5 Hacock Bl REY o
e ||| [T TR
2. Principal Place of Business 3. Mailing Address
= 34031 HANCOGK -BRIDGE-PRWY.
Suite, Apt. ¥, eto. ) Suite, Apt. #, etc, 02232006 - Chg-P CR2E034 (11/05)
iy Sme ' iy & Stale - 4. FEI Number Applied For
FORT MYERS, FL MYERS, FL 14-1901182 Not Applicabic
3;303 . Cauntry 32;;903 Country 5. Certificate of Status Desired | l?g';esqﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MOOQORE, JANET
HREL5-S-CLEVE | ANDA#+OSH Street Address (P.O. Box Number is Mot Acceptable)
FTWrERS-FH33548 Janet Moore Ch. Inc.
3403-1 Hancock Bridgo Pkwy.
N, FL. Myors, FL 33903 3403-1 HANCOCK BRIDGE PARKWAY :
: City FL Zip Code
NORIH FORT MYERS 334903

8. The above nameg entity submits this statemeni 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.

SIGNAWREMMD . / P
. typed or printed name of registared agent and litle If applicable. (NOTE: Registered Agent signaturs reguired when reinstating) BATE

FILE NOW!! FEE 5150_06 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee 'wi .00 Trust Fung Contribution. a Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE PD O delete TILE R’Change [ Addition
NAME MOORE, JANET NAME
STREET ADRESS | BE95-BOLLEGE-RKMLY #2725 smeersacness | 3403-1 HANQOCK BRIDGE PARKWAY
CITY-51-21P FFhYERSPr—83949— ciTY-$1-ZiP 33903
TIE {7 Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-§T-7P
TILE O detee e O Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CY-ST-21P
TITLE O celee TIRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CiTY-ST-2IP
HTLE O oelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-ST-2P
TMLE O elete TITLE [0 Crange ] Addition
NAME | NAME
STREET ADDRESS | . STREET ADDRESS
_CTy-s1-2P CITY-57-21P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerify that the information
ingicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address. with all other like empowered.

smummeMM ‘%) &lp (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Darytima Phone #




