FILED

" "7 2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000004878 02-26-2007 90071 013 ***150.00

1. Entity Name
JANOS PAPP INC

Principal Place of Business Mailing Address q U U ‘ q U l 4
12198 SE 96 TERRACE 12198 SE 96 TERRACE :
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

e s roeeewxa sy MBI E 0 RRn

Suite, Apt. #, etc. ite, Apt, #, etc.
e APt # ote Sute. Apt. 4, ste 02162007  Chg-P CR2E034 (12/06)
it e . Applied F
SeRa w0 RN XL TR 4121498 e
Not Applicahble
Zip Country Zip L‘ . Country ” $8.75 Additional
5. Certificate of Slatys O - ona
SL{L‘T]CD 54 ‘] % ertificate of Status Desired i Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPP, JANOS
12198 SE 96 TERRACE Street Address {P.O. Box Nurnber is Not Acceptable)
. BELLEVIEW, FL 34420
City FL Zip Code
: 8. The above named enlity submits this stalerment for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2 4
5!*31\1!5. lvue!t o onn[s{; nal\.’,l o.’-egis:meu agent and Wle ! apphcable {NOTE Registered Agent signalure required when remnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT . O velete TRLE Ry % Change [ Adeion
NAME PAPP, JANOS NAME ‘PA?? g A“ Qs
STREET ADDRESS | 12198 SE 96 TERRACE STREET AIIRESS 5C 5‘3 S\ Yq =
. : Y
ov-ste | BELLEVIEW, FL 34420 ov-st2p | oealfh Il 34490
TIILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Dekete TTLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITE ] Detets 1TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
T0LE [ pelete TILE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY - ST-ZIP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2P CITY-5T-2IF
12. 'hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE:
LS?NATURE anb TYPED OR#RﬁTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylirre Phone #




