FILED
« 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000010865 05-05-2006 90161 028 ***158.75

1. Entity Name

JANSSEN FINANCE COMPANY

Principal Place of Business Mailing Address TyvvvrT

10301 DEERWOOD PARK BEVD. 7500 CENTURION PKWY .

BUILDING 3 SUITE A STE 100

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T s A G G
Suite, Apt. #, ete. Sl{ita. Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0375169 Not Applicable
<P Country zio Country 5. Certilicate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Nama

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streat Address {P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL I Zip Code

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. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerea agen and ttla It applcabla (NOTE: Regislared Agent Signatura reguired when reinstating) DATE
FILE NOW!II FEE |3"s150-00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE AS O pelets TME {OChange [ Addilion
NAME WOGCDS, T J NAME
STREET ADDRESS | 7500 CENTURION PKWY STE 100 STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32256 CITY-ST-2P
TILE AS [ Delete TILE [ Change [ Addition
NAME HARRIS, K RAME
STREET ADDRESS | 7500 CENTRUHON PKWY STE 100 STREET ADORESS
CITy-51-2p JACKSONVILLE, FL 32256 Cliy-ST-2pP
L P 1 Delete e < () Change [ Addiion
NAME TREMET, S J HAME Tremel, 57
STREET ADORESS | 7500 CENTURION PKWY STE 100 sTREET J00RESS | Jree C.s:\Nf\'OV\ Py ste 100
CITY-ST-2IP JACKSONVILLE, FL 322568 LTY-§1-2P QGKSMUQ ile. FL rFy kA 5(;
TiLE [ Delete TME [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-09
TLE O3 Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Staiutes. [ further certify that the information
indicated on this raport or supplemantal report 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _Kaed— 14— Knshie R, Hamis  Secrctury nb'._t!&ooe( o3

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Oaytime Phone #

N

S}




