2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 28, 2006 8:00 am

DOCUMENT # P05000050503

1, Entity Name
JANCYN PRODUCTS INC.

ecretary of State

04-28-2006 90168 006 ***150.00

Principal Place of Business Mailing Address
11984 SUELLEN CIR 11984 SUELLEN CIR o
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . v e
TP s 040
Suite, Aptl. #, etc. Sulte, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KO~ 858 TA ?5 Not Appiicable
0  Country Zp Country 8. Certificate of Status Desired 0 23;;35(‘ Sg:;ﬁm'
6. Name znd Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

PALLA-FOX, CYNTHIA
11984 SUELLEN CIR
WELLINGTON, FL. 33414

Street Address (P.O, Box Number is Not Accepiable)

City FL Zip Code

8. The above named entily submis this statarnent for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

. the obligations of registerad agent.

" SIGNATURE
Signature, typad or printed nama of registered agent and tite i appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $5850.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PS [ Celete TME Ol Cange [ Addition
NAME PALLA-FOX, CYNTHIA NAME
STREET ADDRESS | 11984 SUELLEN CIR STREET ADDRESS
CiTy-s1-2P WELLINGTON, FL 33414 CATY.ST- 2P
TiLE VT (] Detate TTE [ Changs (] Addition
NAME ROWLETT-FREUND, JANICE NAME
STREET ADDRESS | 11984 SUELLEN CIR STREET ADDRESS
CIY-ST-2P WELLINGTON, FL 33414 cly-sr-ap
TIRLE T oetete mE {)-Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CHTY-ST- 2P
TLE 7 belete e [ cnange  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2P
Tme [ Detete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (3 Detete TmE [ Change  [J Addtion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
12. | hereby certify that the information suppliad with this liling doss not qualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the informati

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with all othar like empowered.



