2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Mar 30, 2006 08:00 AM

DOCUMENT # Po2000011803 Secretary of State
1. Entity Name
JAN & LI18°S HI-TOPS, INC.
Principal Place of Business Maifing Address
315 N RIDGEWOOD AVE 319 M RDGEWOOD AVE
T T l mumm llﬂl ;m! “m “{R “m“w Mmm{} “m mw u m‘
2. Principat Place ot Business 3. Aatng Adgress
Sune, Agt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2ZEG34 {10/05)
Ciwy & Stale Ciy & Siate 4. FE! Nombar Apphed For
58-3154970 Not Appiicabii
Ip Couriry Zip Country B. Cerlificate of Status Desired O f&g&qjﬁiwm
5. Name zitd Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ROTHERMEL, GORDON M .
1217 PALMETTO ST Srrest Addsess (P.0. Bax Numrber is Nol Acteplable)

NEW SMYRNA BEACH FL 32163

Cay FL ] Zip Cods

B. The above named enhty submils this statement for the purpose of changing s registered office or registerad agert, or bath, in the Siate of Florida. | am familiar with, and acter.
ine obbgations of cegistered ager. .

SIGNATURE
Signature, Yyoed o pented name o fegeterad aganl and T 1 apploatiy (NOTE Pegsered Agevl wgnatura raquirad when reasianog) CaYE

ST FiLENOWl‘!Lg%E 18 $1\5£ﬂﬁ T . 9. Clection Campaign Finencing  $5.00 may ©

. . ARerMay 1, 2008 E“’wm Re m‘ﬁﬁw - Trust Fung Conwribution, [ Added o Fess
Wk Ghock Payale to Florlys Déirtrett o Sife |

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .

NIFLE P 0 pewte e Othange [0

HAME FENICAL ELIZABETH R i HOOD00485294

STREET ADCRESS {2317 ROYAL PALM STREET ADDRESS 041 2/06-00078-807 150.10

oty-ST- 2 EDGEWATER FL CirY-3Y-TF

TE 3 pelgte THLE L1 Change A

AR NAME

SIREET ADDRESS STREET AMIRESS

CITY-81-219 CRY-ST-2F

mi S 71 Dese . 6 _ ichange  [ag

M AR

STAELL ADORESS SIMEET ADDRLSS

N -§T- 7P QIFY-55-28

HIRLE {73 Desete g CIgtange  [Ja

AN AV

STREET ADOCSS SIRETT ADDAESS

CiTY-§T- 2P CITY ~ST- 2P

e (3 Belete TRE Clcnams I

NAME NARSE

STREET AVDFESS SIREE] ADORESS

CiTY-5T-2P Y -ST- aF

THRkE 2 Deicte HiLE Cionange D&

Tt MAME

STREET ADGRESS STREET ADERESS

CITy-S1- 7P SUY-§T- 1

12, { heraby gertly Ihat the information supphed with this Ming does not guality kar the exemptions conjaned in Saction 119, Flonda Stasutes. | tufther carly that the informe:
indicatad on tis repodt o supplemental report is tue end accurate and that My signature shall have the same le_:gaf effoct as if made under gati, that ! am am efficer or dir:
of the camparation or e receiver or ttusa armpowered 1o execule his repart as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 of Biac!
it changeq, or on an atigghmant with anigddress, with all other like empowered .

| SIGNATURE £ Laagerty Lo\ 2290 38l 498 (25

TYBED M FRRNTET NAME AE BIANINE PDERCER B0 O T Oxstme Praons b




