2008 FQR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 31, 2008 08:00 AM

1. Entity Name

JANDAV, INC.

Principal Place of Business Mailing Address

17313 EQUESTRIAN TRAIL 17313 EQUESTRIAN TRAIL

ODESSA, FL 33556 ODESSA, FL 33556
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8. The abova named antity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE )
Signalure, lypsd or pinted namae of registerad agant and lile d applicable (NOTE- Angistersd Ageri signaturs requirad whan reinsiating) . . Dalg

- .. FILE NOWIl! FEE-IS $150.00 8. Eleation Campaign Financing $5.00 may 86
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees *

10. OFFICERS AND D'RECTORS |

TIILE D

NAME POOLE, DAVID H

STREET ADDRESS | 17313 EQUESTRIAN TRAIL
CITY-ST- 2P ODESSA. FL 33556
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12. | hereby certify thal the information suppiied wiih this filing does not qualify for 1ha exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the infarmation
indicated on ths report or supplemental report is true and accurate and that my signatura shall 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 Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ess, with all other ke empowered,

SIGNATURE: _ &t ) 01/ 38/ 2008  3/3- 934-998¥

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phons »




