FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am
A AL RE T 2
NNUAL REPOR _ Secretary of State
ngsnwENT # P06000036692 R (02-27-2008 90002 010 ***150.00
JANLU OM, INC,
, Principal Place of Business Mailing Address
v 8269 HWY 90 2086 HIGHWAY 71
SNEADS, FL 32450 US MARIANNA, FL 32448 1S .
TR T T MG AAUS 00 TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02192008 Chg-P . CR2E034 (12/06)
Chty & Sizie City & Staie 4. FEI Number Applied For
20-4634118 Not Applicable
Zp Country zp Country 5. Cenificaie of Starus Desired 0O Eesﬂ.;asq mu"“a'
[N Nam- and Addrul of Current Reglistered Agent 7. Hame »nd Adrirase of Now Reglstered-Ageit - o — -~
e . . Narne -
BAKER, FRANK A . .
‘|- 2088 HWY 71 Sireer Address (P.O. Box Number is Nol Acceplable)
MARIANNA, FL 32446
Ciry FL | 7> Code

8. The above namad eniity submils this statement for the purpose of changing its regisiered ofica o registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obtigations o! mglslered agent.

| siGnaTURE -2 “L\HW - _ -

mwmmdwwmﬂwml nopicable (NO1E:lbo-mmAgwmmrmNMmummiw DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conuibution. O  Added o Fees .
19, OFFICERS AND DIRECTORS 1. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD (A Delete IE O crarge [ Addition
HAME BHAKTA, MAHESHKUMAR J HAME
STREET ADORESS. | 2086 HIGHWAY T1 SOUTH STREET ADORESS
ar-st-mP | MARIANNA, FL 32448 Y- ST- 2P
nE PsTD O Delete e Oltrange [ Addition
-~ 8MAkKTH HAsSU- R -
STREET ADORESS ‘B-LCQ “”7 ?0 STREET ADDRESS
CITY-S1-3P R L ) CiTY-53-2P
TITLE [ Detere TME I Change [ Addition
NAME = NAME i .
STREET ADDRESS STREET ADDRESS - : T e e ey
ciry-$1-op . CY-ST-2P L .
e £ Detere (T3 Ocnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Criv-ST-2 CITY-S1-z9
THLE ] Detete e Ocrnge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-51-2¢ CUY-ST-IF
TLE O Detete nTLE OcCmnge 7] Aadition
HAVE NAME
STREET ADDRESS STREET ADDRESS
cny-s1. ¢ CRY-57-2¢

12. | hereby certify that tha information suppiied wath this hrmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the informabon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect asf made under oath; thal ) am an officer or direcior
of tha corparation or the recever of rustes empowered 10 exécuts this raport as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 il
changed, o on an attachment with an address, with all othar ike ampowered.
3 )or /S(

SIGNATURE: H p fg)'w

PONATURE AND TYPED OR MUNTED NAME OF SIGNING OF ICER OR DIREC TOR Dain Cayorme Prone ¢ ——— -
am | m————




