FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000090796 Bty 07-11-2006 90021 038 ***158.75

1. Entity Name
NEEWA JANAI, INC.

Principal Place of Business Mailing Address kRS

12231 REEPOMD DRIVE W 12231 REEPUNDDRVE W S pe A
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 f

T e A

c's"naa.f-} S\ IH.[
SS““" ’:‘U "o Sulte, At #, etc. 07072006  Chg-P CR2E034 {11/05)
s
City & State City & State 4. FEl Number - | Applied For
TpaclcSosd ulle, FL X~ 4577100 Nat Applicabls
32.%,?_’ ‘5 (o Co@ 'é g_ zip Country 5. Certificate of Status Desired e Ea gese ;;mg“’"al
6. ‘Name ;nd Address of Current Reglstered Agant 7. Namo and Address of New Reglstered Agent
. Name
CRABTREE, R.R. _
8777 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceplable)

:JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above named enmy submits thls slatement for the purpese of changmg its registered office or regtstered agam or both, in the State of Florida. | am familiar with, and accept

«-.'J:Z-«' e “V‘:‘r"‘"ﬂ“"'i' A
P

SIGNATURE S48 ¢ R “-’w 1lel
Sanalu, typed o prnted nma of regstered agent and e 1 auphcahle, : (NOTE Reg: murud Agent sigratue loqu-rad when réinsiating) * ¢ T e ﬂ FODATE T, TR .

FILE NOWIl! FEE IS $150.00 8. Election Campeign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [J  AddedtaFees corporation did not receive te prior notica.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE DP O pelete TILE DO crange [0 Addition

NAME PHELPS, NEEWA J NAME

STREET ADORESS | 12231 REEPOMD DRIVE W STREET ADDRESS

ciry-s7-2IP JACKSONVILLE, FL 32223 CITY-ST- 2P

TILE [ Delate ME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-717 CITY-ST- 7P

TILE ] Delete TIE - Clcrange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TME [ change  [J Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

uts 1 Delete TInE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-3P CiFY-Si-TP

TIRE I pelete TME [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby cetify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or lrislee empowered 10 execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment witty'an address, with all other liks empawered.
TG0l T1G3YiyY

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone §




