2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P04000130398

1. Entity Name
JAN SMITH INSURANCE, INC.

Secretary of State

Principal Place of Business

2553 ARGYLE BUSINESS LOOP
JACKSONVILLE, FL 32244 S

Mailing Addl_'ess
523553 ARGYLE BUSINESS LOOP

JACKSONVILLE, FL 32244 US
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01042008 No Chg-P’ CRZE034 (11/05)
4, FE! Number Applied For
20-1653918 Not Applicable
$8.75 Adattional

O

5. Certificate of Status Desired

Fee Required

8. Names and Address of Currant Reglsterad Agent Bt

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

. 'DO NOT WRITE

i
- a

~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, fyped or prantad neme of registared agant and utle il applicable.

{NOTE: Rag siared Agent aignature raquirsd wnen reinsiating)

BATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee willl be $550.00

$5.00 May Be

Added to Fees

-

LOnnna 2007

0212,/ M- 00055-022 18
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10.

TME

NAME

STREET ADDRESS
CITY-§T-2IP

OFFICERS AND DIRECTCRS ]

[= .
SMITH, JAN

2036 WOOD LEIGHDR W
JACKSONVILLE, FI. 32244

TIILE

NAME

STREET ADDRESS
QiTY-87-21P

IMLE B
NAME

STREET ADDRESS
CIvY-ST-2IP

TINE

NAME

STREET ADDRESS
CIry-81-2IP

TIILE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

r

_IN THIS SPACE

a

e

DO NOT WRITE

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad. or on an attachment

SIGNATURE:

h an gddress, with all other like em,

(404) 777-94%

ME OEAIGAING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINFD

2[3/0¥

ofiytime Phone ¥

Ly



