2006 FOR PROFIT CORPORATION 00
006 FOR PROFIT CORFO! Apr 03, 2006 8:00 am

ecret
DOCUMENT # P05000009300 ary of State
1, Entity Name 04-03-2006 90379 019 ***150.00
JANICK GROUP, INC.
Principal Place of Business Mailing Address
1639 COBBLE COURT 1639 COBBLE COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T S AP G

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

IZO- 22 \ g'—l g Not Applicable
e Country , Zp Country 5. Certificate of Status Desired (] fg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Namg
O'CONNOR & ASSOCIATES
2240 BELLEAIR ROAD ’ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 160.-
CLEARWATER; FL 33764
o ’ City FL I Zip Code

8. The above nafed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lam farpiliar with, and accept
the obligations of registeredfagent. -

SIGNATURE j . J Zfﬂl!

Signalure, typed or printed name ol registered agent and tile il appicable. (NQTE: Aegistered Agent signatura required when reinstating) 7 Date
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Delete TITLE O change [ Adgition
NAME NEWTON, SANDRA J NAME
STREETADDRESS | 1639 COBBLE COURT STREET ADDRESS
CITY-S1-2P PALM HARBOR, FL 34683 CITY-ST-ZIP
TILE [ Dolete TMLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -o- -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detets THLE (3 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
2a71 ~ 14y - U4

SIGNATURE: NDJ7T) M% 3/&‘5’/ Ol _ommmnseny

BT

SIGNATURE AND TYPED on/?rrzu NAME OF SIGNING GFFICER OR DIRECTOR Date  J] Daytime Phons #
174



