FILED

2008 FOR PROFIT CORPORATION Mar ()5, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000009300
1. Entity Name 03-05-2008 20028 004 ***150.00
JANICK GROUP, INC,
Principal Place of Business Mailing Address
1639 COBBLE COURT 1639 COBBLE COURT JUUJ3oboa _
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
TR TP S [ R
Suite, Apt. #, eic. Suite. Apl. #, etc. 01182008 Chg-P CR2EQ34 (1 2/05)
City & State City & State 4. FE| Number Applied For
20-2221878 Not Applicable
Zp Country Zn Country 8. Certiticate of Status Desired I $8.75 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR & ASSOCIATES _ - = B e il .
2240 BELLEAIR ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 160

CLEARWATER, FL 33764

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and

tie it epplicable.

(NOTE: Registered Agent signaturé required when reinsiating)

“FiLE NOWIII [FEE IS $150,00
-After May 1,.2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE' L | Bt O vetete TILE T Change [ Addition
NAME - | NEWTON, SANDRA J NAME
STREET ADORESS | 1639 COBBLE COURT STREET ADDRESS
omv-si-2P | PALM HARBOR, FL 34683 CIFY-ST-2P
TITLE £7 pelete TITLE [J Change 3 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2P CITY-57-20P
e o [J Dekete Tine O Change [ Adition
NAME NAME — -
STREETADDRESS | = : STREET ADDAESS — s T
cry-g1-4p — |m—- T T CITY-$7-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-5T-2P
TITLE 7 peiete L O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-§7- 2P CIy-S1-2p . )
TITLE O peketa TITLE [ change © ] Addition
NAME‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-57-27 .

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Iindicated on this repor or supplemental report 1s true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee em
changed. or.en an attachment with an addre:

d to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.

i

SIGNATURE: v Wiy L3O T 77D-/857
TYPED OR Pnﬁl‘fﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
787 - 99a- 1va7

< 6071‘/7&.% JlecoFom s  -2y- 0%




