FILED
_,. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT .+, - ~ Secretary of State

DOCUMENT # P05000100613 01-27-2006 50039 050 **~150.00
1. Entity Name
JAN-SAN SOLUTIONS, INC.
Principal Place of Business Mailing Address Na 4 8
215 GRMWOOD DRIVE 215 ORMWOOD DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 B 80 0 28 '
o s 100
Siute, Apt. #, gic. Suite, Apt. ¥, 8lc. 01242006 Chg-P CRgE_O'M (es)
City & Star . City & Stats FEI Apptied For
I ’ 2_0 - ;90 45 / Q" Noi Applicabla
Zip Country Zip Country 5. Conlicats of Statys Dssired s ?g_zgm?:;m“i
6. Nama and Address of Curreni Registeresd Agent 7. Name and Address of How Registered Agent

Name
GUICE; STEPHANIE- . . m—— e R

6115 PIER PLACE DRIVE™ Streat Aadress {(P.O. Box Number is Mot Acceptable) ‘

LAKELAND, FL 33813

City : FL ] Zip Coure

8. The abowve named enlity submits this statement for he purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am lamilias v, and sccept
the obdgations of registered agent.

SIGNATURE .
Shidumg, hyped o pranadd niTe of segithred agent encd sl # Jppicabie INDTE: Rpgissi ad AQert signatre requred when reiding} DATE
PILE NOWIll FEE IS $150.00 8. Election Campalgn Finencing $5.00 may 8¢
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFoss
10. OFFICERS AND DIRECTORS 11> ADDITIONS /CHANGES TO OFFICERS AND DIRECICHS It 5
nmE D - [J Dalte. TnE [ tra. ot
HAME GUICE, STEPHANIE NAE :
STREET ADORESS | 6115 PIER PLACE DRIVE "STREET ADORESS
Ciry-S1-20P LAKELAND, FL 33813 CiTy-S1-0p
TME D [ peiate me D Ghape [ Addition
NAME SACKS, MARGARET NAME
STREET ADORESS | 215 ORMWOQD DRIVE STREET ADDRESS ——
CITY- 51-3P QBMCA{‘H [ LTC XY Lm0 ey
me . 0 eiens nnE [ oha -
RAME NE
STREET ADDRESS STEEY ADORESS
CITY.ST-BP Y. ST- 2P
g — | —— . — - — = DOopuess- A _ | . —_— e e Ocraee [ Acition.
HAME NAME
STREET ADORESS STREEF ADORESS
CHY-ST- 2P Ly, -zp
me {3 Detete TinE Cemn:  ° -ion
NAME NANE
STREET ADDRESS STREET ADCRESS
Civy.ST. a7 Cry."".7p
TME O Dater nne . Octmame ' ~ion
KA AN - ’
STREET ADORESS . < 1 ) STHEE: ADORESS
[P B 5. . ’ CITY-S1-2F
12. | hereby certify thal \he inicrmation supphied with this filing does not qualily for the examptions contained it Chapter 119, Florida Statutes. | further certily that 1t f

indicated on this repait or supplemental report is trug and accurate and that my signature ghall have the same legal eflect as il made under oath; that d ans:inoh - r

GATUNE mn#ﬂﬂmbmtd SIGNMG OF FICER OR CIECTOR Oayierc FNom »

of the corporation o Wetecuiver or iusiee empowered ta executa this /eport as requirsd by Chapter 607. Florica Statutes; and thal my name appears in 2uck ¥. . : it
changed. or on an gachinent with an addess, with all giher like empaowersd.
S'GNATURW Stephan: & Buiee / Zﬁéé B3 709046
Dot

Feb 27,2006 8:00 am



