FILED
2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P06000036692 ecretary of State
04-19-2007 90191 008 ***150.00

1. Entity Name

JANU OM, INC. 05-01-2007 90052 017 ***150.00
Principal Place of Business Mailing Address
8269 HIGHWAY 90 2086 HIGHWAY 71 SOUTH
SNEADS, FL 32460 US MARIANNA, FL 32448 US
e B et SRR A A
2266 Hhy gg 2e55L My 1)
Suite, Apt. #, bic. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Snecd P L mBR Ayl 7l 26 LezH)) bt Not Applicable
Z2ip Country Zip Country » ) 58_75 Additionat
. . |
,5 z 4g 0. 3 2—“ (_f? 5. Certificate ¢f Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~
BAKER, FRANK A THNU &Y L | WC
4431 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

La ¥t Tl |
“YmBR) Prpvyd | FL[Buns

8. The above named enﬁty‘.‘submils this statement for the purpose of changing its registered office or reéislered agénl, or both, in the State of Florida. | am familiar with, and accept
the obigations of registared agent.

sianarure_1Y CVL\:‘?/? L; \BLW "f'— '7’[;) g 7

Signature, lypm'jé[pr‘gﬂad name of registered aganl and title if applicable. {NOTE: Registerad Agant signatura (aquirad whan rainstating} DATE
T’FILE'NOWWHI ,FEE._@_IS $150.00 9, Election Campaign Einancing $5.00 May Be
After:May-1,-2007-Feo will.be $550.00 Trust Fund Contribution. | Added to Fees
inasininht N
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DISECTORS IN 11
TIE PSTD [ Delete TITLE [J change [ Addition
NAME BHAKTA, MAHESHKUMAR J NAME
STREET ADDRESS | 2086 HIGHWAY 71 SOUTH STREET ADDRESS
Crry-S1-2IP MARIANNA, FL 32448 GITY-ST-ZIP
TITLE O Delete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-St-21P CITY-ST-2IP
Lt O pelete L O Change [ Addition
NAME NAME
STREET ADORESS STREET AQORESS
CITY-ST-2IP CITY-57-2IP
TTLE 7} elete TLE O change T Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TISLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with}l.lother like empowered.

SIGNATURE: Mot e LLVL% L{/«‘M“ﬁ 5D §29 7055

SIGNATURE AND TYPED OR PRINTED NAME OF SI¥NING QFFICER OR OIRECTOR N Date Daytime Phone #

~




