2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AT

DOCUMENT # P04000130398

1. Entily Name

JAN SMITH INSURANCE, INC.

. Secretary of State

Malling Address
8553 ARGYLE BUSINESS LODP

2z
JACKSONWILLE, FL 32244 S

Pancipat Place of Bussiness

8553 ARGYLE BUSINESS LOOP
Z
IACKSONVILLE, FL 32244 US

DO NOT WRITE IN THIS SPACE

AR AR A

1

01302007 No Chg-P CR2EO34 {11/05)
4, FEi Number Apglied For__
20-1853818 Nol Apphcable

$8.75 acdionat

8. Cortificate of Stetus Desved [

6. Names and Addrass of Current Redistered Agent

SMITH, JAN
2036 WOOD LEIGH DR'W
JACKSONVILLE, FL 32244

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subniis This statamant for the puwrpose of changing its registered office or registerdd agenl, dr both, In tha State of Flovida. | am Familiar with, and accep!

the wiigations of registered agent.

SIGNATURE

]

Sigrature. Wped or prnted rume of raglstered agans and ik T epoficable

(NOTE. Acisiensd Agant gnalute reqied when reinstaling)

DATE

9., Election Campaign Financing

FILE NOWI! FEE (5 $150.0
3 $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May 2e
Added 10 Fees

16,

_~ CETICERS AND DIRECTORS - [
HILE P ) ‘ i -
NAME SMITH, JAN

STREETADGRESS | 2036 WOQD LEIGH DR W

CHY 51-7FP JACKSONVILLE, FL 32244

Ly

HKAME

GIRIEY ADDRESS
LY. 51-3%

TIE ’ ’ S
MK

STREET ADDRESS
o 87 2

TRE

HARE

SIAEFT ADORESS
CiTe-81- 2

123

NAME

STREET ADDRESS
CiY-ST-3p

HILE

HAME

SIREEY ADRESS
Cify-51-09

 H0on0nsEgeRs
U327 /00-80080-002 150,00

DO NOT WRITE
IN THIS SPACE

12, {heraby certify that (he information supplied with this fing does niot qualily for the sxemptions cont@ifed in Chapter 118, Florida Stabutes. | further cenify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officar of director
of the corporation or the recefver of rysice empawerad (0 execute this report a8 requined by Chapter 807, Florida Siatulss; and thal my name appears in Block 10 or Biock 111
changed. or an an atiachmerny with é

addrass, with 8!l oiher like empowarsd,

SIGNATURE:

SIGHAFLRE AND TYPED OR PRINTED NAME fr SICRNG OFERER R DIRECTOR

e Prhone ®

3li3jo7 (909 77-995¢

i - e ey



