2007 Fon_pnonT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2007 8:00 am

DOCUMENT # P06000093262 Secretary of State
1. Enlity Name e e 2
JANINE Y. SPRAUVE, INC. 03-29-2007 90032 022 150.00
Principal Place of Business Mailing Address
5110 B ELMHURST RD 5110 B ELMHURST RD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place ol Business - No P O Box # 3. Mailling Address
Suite, Apl. #, ole. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/08B)
City & State City & Stale 4. FE! Number Applied For
20-6-21? 743 Nol Applicabie
Zip Counlry Zp Country 5. Corlificale of Status Desired Mn $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

SPRAUVE, JANINE Y
5110 B ELMHURST RD - Sirecl Address (P.0O. Box Numbeor is Nol Acceptable)
WEST PALM BEACH FL 33417

Cily FL Zip Code

8. The abova named enlity submils this stalemenl for the purpose of changing ils registered olfice or regislered agenl, of bolh, in the Stale of Florida. | am familiar with, and accopl
the obligations of registered agenl.

SIGNATURE

Signaturg, lypeu or anntea nak o registanda agenl ant Lle ¢ anphentio {NOTL Regpsterey Agonl signature retnared when reinstalug ) DATC

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust¥und Conlribution.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I P . L pelere I [} Change  [] Addilion
NAME SPRAUVE, JANINE Y NAME

siuey abortss | 5110 B ELMHURST RD SIRET ADDIESS

ciy s ar | WEST PALM BEACH FL 33417 GIY s1 7P

It [J Daleie Tt [ Change ] Addilion
NAML NAM

SIRHET ADDALSS SIRET ADDRE S5

cliy st ap Y SI 2P

Wit O pelele 1 O Change [T Audition
MAMI AR

ST | ADDRLSS ST ADDH 55

CINY-ST-7IP ’ B Gy s1ap B

il [ Datete ni [ Change [T Addition
NAM( NAM

STIE T ADDIESS SIRLL | ADDIE SS

Gy stz oy sz

e 1 Delete i dchange 3 Audilion
NAK NAM

SR LT ADDR 55 SINN | ADDRESS

eIy ST 2Ip Iy st 2

it [ Delete i [J change [ Addilion
NAME HAME

SIMET ADDRL S8 SIHY | ADDNE S8

CIY-ST-2IP Gy si-ap

12. | haroby certily that the informalion supplied with Ihis filing does nol qualify for the exemplions conlained in Seclion 119, Floriga Stalutes. | further certily thal the informaticn
indicated on this reporl or supplemental report is rue and accurale and hal my signature shall have the same legal eflocl as if made undor ealh; thal | am an officor or director
of the corporation or the receiver of fruslee empowered to execule his repoit as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 1
it changed, or on an attachmenl with an address, with all other fike empowered.

SIGNATURE: _//l.‘A. Y LAAAS ~JeaA ) ¥ A
C# SIGNATURE AND TYPED GR FRATED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Prions ¥




