. FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000077167 03-03-2008 90200 044 ***158.75

1. Entity Name
JAYNE BROTHERS MANAGEMENT, INC.

Principal Place of Business Mailing Address
978 HAMILTON PLACE LANE 918 HAMILTON PLACE LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
T e 0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & Sta Gity & State Lakeland, FL 4. FEF gt Applied For

1.akeland, FL 261%34207 Not Applicable
Zip 33811 Country us e 33806 Courﬂrs 8. Centificate of Status Desired [% Eese ;Eqmm"a'
8. Name and Address of Current Reglstered Agent T Name aml Addross uf Now Reglstared Agent
CHRITTON. GHARLES P "a" Robert Aranda, Esquire
255 EAST LEMON STREET SUITE 351 SPLEHE CAfpBSIeTTOR A Ta dyo & Aranda
LAKELAND, FL 33801 -
3 1701 S. Florida Avenue
Ciy Lakeland FL | 783803

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations istered agent.
M A/—/ Z/ 2e /&‘J

SIGNATURE

Signature, typed or printed narme of ragistered agent and tie if applicable. {NQOTE: Registered Agent signature required when reinstating) pated
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.‘mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M O Dekete TILE P Clchange  [Pwddition
NAME NAME ,
STREET ADDRESS s acosss | EMC P Jayne, 4015 Holden Road
cy-ST-2P CITY-ST-2p Lakeland, FL 33811 .
TITLE (71 Delete TME vV O Change [} Addition
- o J 4015 Holden R
STREET ADORESS omet woress | JEAN M. Jayne, olden Road
CITY-ST-2P OITY-5T-2P Lakeland, FL 33811
TMLE O belete TILE ] change — .5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other tike empowered




