FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT . May 05 2008 8:00 am

DOCUMENT # P06000155771 Sécretary of State
1. Entity Name 05-05-2008 90238 020 ***150.00
JANICE 2 CONSULT, INC.
Principal Place of Business Mailing Address
15905 INDIAN WELLS COURT 15905 INDIAN WELLS COURT .
CLERMONT, FL 34711 1S CLERMONT, FL 34711 US . \ .
P S T ST {0 R DO R Gt

Suite, Apt. #, etc. Suite, Apl. #, stc. 03162008 Chg-P CR2E034 (12/06)

City & State City & State FEI Num Applied Far

? 1567 &0 Not Applicable
e Country ap Country 5. Cortificate of Status Desired  J f: qu Addionsal
6. Name and Addrass of Current Reglstered Agent 7. Nazme and Address of New Registered Agent
Name
BAXLEY, JANICE H
159805 INDIAN WELLS COURT Street Address {P.O. Box Number is Not Acceptabla)
CLERMONT, FL 3471'1
City FL Zip Code

8. The above named entity submils this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and actept
the nbligaliats of registered agent.

SIGNA‘IURE

: wwummdmwwmmiw {NOTE: Registered Agent signalure requinsd when reincstating) DATE

' “FiLE NOWIHl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete Tme [ Change [ Addition
NAME BAXLEY, JANICE H NAME
STREET ADDRESS | 15905 INDIAN WELLS COURT STREEY ADKKIESS
CITY-ST-2P CLERMONT, FL 34711 CRY-5T- 2P
TmeE (] eteta TE [ Change [ Addilion
NAME NAME
STAEEF ADDRESS STREET ADGRESS
cary-51-7 CaTY-57-2P
THE _ O elete .§ ms O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P J cny-st-ze
TME O perete TME [ Change (] Addition
MNAME NAME
STREET ADDRESS § et aopeess
CITY-ST-21P . CITY-S1-7IP
IME [ betee TME [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- P CITY-ST-21P
TIE [ Detete TME [ crange [ Addition
HAME NANE -
STREET ADDRESS STREETY ADDRESS
ary-st-zp cmv-s-ae

12. | heraby cartify that the inlormation supplied with this filin ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (his repcn or supplemental report is trus and accurate and that my signature shall have the same fegal affect as if made under oath; that { am an officer or director
B recend %r truslct’ag empower:j? o extl:ck:te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
th an addregs, v other

e T @
B Lt J[Z’go/@q/ 352998 H 03

OFFICER OR Darytime Prowe 8




