. FILED

\ o Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P04000130398 04-18-2005 90558 043 ***150.00
1. Entity Name
JAN SMITH INSURANCE, INC.
Prinzipal Place of Busingss Malling Address ’
8553 ARGYLE BUSINESS LOOP 8553 ARGYLE BUSINESS LOOP 20 0 3595 3
2 2
JACKSONVILLE, FI. 32244 U8 JACKSONVILLE, FL 32244 LS
Suite, Apr #, efe. Sulle. A1, 9. ele. 03232005 Chg-P CR2E034 (10/03)
City & Stain Ciy & State 4, FEl Number 3 Applied For
20- Ig 53\3’ l 9 Not Apolicabte
z Zi Count i i
° Country P Hniey 5. Certiicate ol Staus Desired O 88.75 Aditional
. i Fee Required
T - _~B”Name and Address of Current Regislersd Agant - i * = ——-7."Name and Address of New Registared Agent. —~ —— -
Mame
SMITH, JAN :
2036 WOOD LEIGH DR W Street Address (P.O. Box Numter is Mol £Fceptable)
JACKSONVILLE, FL 32244
City FL ] Zip Code
8. The abgve named anfity submiis this statement tor the punpose of changing its registeraed otfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registergc'agent.
SIGNATURE
TFwace. ypec of pridzo nxme cf reg siered ageriawd e d spchcable. INGTE Spg sigred Agert Hgratae “e3u1ed whon -mnsiatng! DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trist Fund Contribution, | Added 10 Fees
10. OFFIGERS AMD DIRECTORS 11, ADDITIOMS/CHANGES TD OQFFICERS AND DIRECTORS IM 11
TiTLE P O oelete TIME O Change [ Addition
Hawe SMITH, JAN HAME
SFRECT ADDRESS | 2036 WOOD LEIGH DR W STRLLT ADDRL3S
CIY-ET-2P JACKSONVILLE, FL 32244 CIRY-ST-2P
HILE O Deiste e [C Change [ Addition
HAME FIAME
STREET ADDRESS STREET ADDRESS
CIY $7 2F . CITY~SI- P
THILE O delme H] XS O Change (3 Addition
WME oy [ - . - . - e e B UEME o - ] e cmam et o s e e S e S |-
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CrY-S1-2IP
TINE 1 Getete ML O ctange [ Addition
HAME TAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-4P : City-s1-2IP
THLE 7 Delete A(NES [Jchange [ Aedition
HAME HAME
STREET AOURESS ‘ STREET ADDRESS
CITY-$T-Zif GITy-57- 2P
g ' _ O Detete me Dl Ctange [ Additian
HEME . TANE
STRCCT A{]DR[SS . STRLLT ABTRLES
Chy-st-2% LhY-5T-2IP
12. 1 pareby certily thai the information suppiied with this filing does not quality lor the exemotion stated in Saction 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this raport or supolemenial repert is true and accurale and that my signawre shall have tha sama lagal aflect as 1 made under oath; tha! | am an officer or director
o the corporation of (hg receiver ol irustes anpowered 10 axecule (ks report as required by Chapter 607, Flatida Statules; and thal my name appears in Blogk 10 or Block 113t
changed, of on an augfhrent with an addrass, with all pther like smpowered,

SIGNATURE:

SIGNATURE AND 1\(:: OR PRAATED NAUE OF SIGRWNG OFFICER OR DIREGTOR e yirme Pifins =

L Gpalguo Tpd_Spith _ 3jasfes 1409222-94%



