| FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000073829 04-21-2008 90097 015 ***150.00
1. Entity Name
JANE'S IMAGES, INC.
Principal Place of Business Mailing Address
3507 SYCAMORE LANE 3507 SYCAMORE LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 7
P S P B S WA OO0 T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElL Number Applied For
;2 - OS_SQ 2 / L'( Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired ~ [J ?g';fqﬁ“"“"'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
KIEVIT ODOM & BARLOW
635 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed of pravied name of registerad agent and Sthe il applicaiie. (NOTE: Registared Agent signeture required when rensiatng ) DATE
EILE NOWIl! FEE IS $150.00 9. Election Campaign Einandng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 7 Delete TIEE [ Change [ Addition
NAME HOLCOMB, JANE NAME
STREET ADDRESS | 3507 SYCAMORE LANE STREET ADDRESS
CIFY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2iP
TmE 1 Delete TME O Change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-ST-7P
e O Desete TMLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CY-ST-7P
TITLE [ oelete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GCIrY-S1-28P
TILE 1 Delete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CurY-ST-2P
TITLE [J Delets TILE (O Change  [] Aadition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart 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 receiver or rustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agidrass, with all gther like empowarad.
4llfof  §50-932-p¢67
i Date Daytime Phong #

SIGNATURE: _|
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING DFFICER DR DIRECTOR [




