2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P07000023364

1. Entity Name

JAN'S CAFE, INC.

Secretary of State

(05-05-2008 90228 014 ***150.00

Principal Place of Business Mailing Address . :j 3 Jue
949 BROADWAY 949 BROADWAY q uu
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US o
T P S S A A

Suite, Apt. #, eic. Suite, Apt. #, etc, 04052008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number - Applied For

?\D ~ ?50 2 7 QJ‘/ Not Applicable
i Country dp Country 5. Ceriificate of Status Desired O 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
-— - -- - - Name - - - - — - - =

LANDERS, JANET
831 MAPLE COURT Street Address (P.Q. Box Number is Not Acceptable)
UNIT 101

DUNEDIN, FL 34698

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

tha obligations of regisiered agent.

SIGNATURE -

* -Signature. typea o prnted nams of requstered agent and Wile f applicabla.

(NCTE: Regislerad Agert signature tequirea when renswoting} DATE

EEFEE S+ L L S

“FILE NOWN].FEE 1S $150.00 - -

-5 \E_I'Qation‘_CampSaign Financing

.. $5.00 moyee _

_After May 1, 2008 Feé will be $550.00° | - .Trust Fund Gontribulion. [0 Added'to Foes - T "‘j“ N -
10, - . OFFICERS AND DIRECTCRS 11, " ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS-IN 14 - k
TITLE PT O pelate TILE [J Change [ Addition
NAME LANDERS, JANET NAME
STREET ADCRESS | 831 MAPLE CCOURT, UNIT 101 STREET ADDRESS
CHTY-5T-2IP DUNEDIN, FL 34698 CITY-ST-2IF
TILE S O pelate TITLE [ Change  J Addition
NAME LAWRENCE, JENNIFER NAME
STREET ADDRESS | 1781 BAYSHORE BLVD. STREET ADDRESS
CIy-§T-21p DUNEDIN, FL 34698 CITY-ST- 2P
TINLE O pelete TI5LE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21 oL . P
TILE 2] pelele TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TTLE ] Delete TILE [J Change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2iP , CITY-ST-2ZP
THLE ] elete TTLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P C . CIFY-ST-2iP - SV

12. | heteby certify that the information suppiied with this filing does not quality for the exemptions cortained in’Chiptef ™ 187 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 it made under oath; that | am en officer or direcior .
of the carporation of 1tﬁreceivenor trustee empowered to execute 1his report as raguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if -

changed, or on an attgiihment with an adyh all other-like empowered. *
—————e e~ o - - - fi - R o +
SIGNATURE:- - 1_O¢/I/L£4( AR A .

Y- 30-08 ~734-1775

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




