. FILED
. 2008 FOR PROFIT CORPORATION - Mar 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000114046 ¢ 03-27-2008 90027 001 ***158.75
1. Entity Name

JAN KING, INC.

Principal Place of Business Mailing Address ) . q UvJg&vy

1946 EAST EDGWOOD DR. T94E-EASTEDGWOOD DR
SHN-REGINAHORG DISTRIEFMANAGER— AP

LAKELAND, FL 33803 EAKBLAND FT_ 33803

2. Prigsipa Place of Busingss - No P.O. Box ¢ > "‘"ig‘g Addless &84 H“"m m “m Hl“ Ilm m“ “m H"”ml m "“I HI‘"W““”"’
)

19 Each Edcm\uxl O D Hox

Suite, Apt. #, etc. Suite, Apt. #, atc. 02272008 Chg-P

CR2E034 (12/06)
Temnp form.

City & Stale ity & State — . FEt Number ied For
%?Tclﬂd FL’ ﬁy Olbisao '\]n K‘L b ';Eiﬁq:‘ﬁm- 3‘." L‘55£503 zerpiricable

Zip Countr Zip

220 O&A HAGA0 c°“"""u CA 5. Certiicalo of Status Desied  J] geaezg‘ Addiional

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpase of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or printed nama of regislered agenl and tille if applicable. (NOTE: Registerea Agent signatura required when feinstating) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 55_0‘() May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion. Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O pelete TILE [ change  [J Addition
NAME JANIKIES, WILLIAM N NAME
STREET ADDRESS | 35 SOCKANOSSET CROSSROADS STREET ADDRESS
CITY-ST-2IP CRANSTON, Rl 02920 CITy-S1-ZIP
me v O Delete e T change [ Addition
NAME MATHEWS, JANICE M NAME
STREET ADDRESS | 35 SQCKANOSSET CRCSSROADS STREET ADDRESS
CITY-ST-2IP CRANSTON., Rl 02920 CITY-SI-ZIP
TILE ST O pelete TILE [ Change  [C] Addition
NAME JANIKIES-SIMONSON, CYNDI NAME
STREET ADDRESS | 35 SOCKANOSSET CROSSROADS STREET ADDRESS
CITY-ST-Z7IP CRANSTON, Rl 02920 CITY-ST-2IP
TITLE O vetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petets TmEe LT ’ £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2IP CITY-ST-ZIP
JILE O oetete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-7IP

12, | heteby certify that the information supplied with this filin dg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or lhe receiver or irustee empowarscdo exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachmant with an address, with ther li'empowered.

SIGNATURE: [Res. g Sty Yor- 994 s,

= SIGNATURE AND wps?ﬂvmurgn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

W 4



