2007 FOR PROFIT CORPORATION

-+ .. ANNUAL REFORT (AR)- -

DOCUMENT # P93000029995

1. Eniity Namo
JAN, INC.

Principal Place of Businoss
2080 TIMUCUA TRAIL

NOKOMIS FL 34275
us

Mailing Addross

2080 TIMUCUA TRAIL
NOKOMIS FL 34275
us

2. Principal Placo of Business - No P.C. Box #

3. Mailing Adaress

Suile. Apt. #. ctc.

.

-~ ~FILED— ---
Mar 19, 2007 08:00 A
Secretary of State

NIRRT

Suito. Apl. #. elc 1st MOORE CR2E034 (10/06)
Ci i Lal . Apptied Fi
ity & Stale City & Stale 4. FEI Number 65-0409143 pphe .Of
Nol Applicable
Zip Country Zp Country 5. Cartificate of Status Desirad O 38.75 nfdditiunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
GORIS, JANE B :
2080 TIMUCUA TRAIL Sirest Addrass (P.O. Box Number is Not Accoplable)

NOKOMIS FL 34275

Cily

FL Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its regisiered offico or rogistered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuwe, lyped of primted namé o regisiered agen! and il r appicabia.

{NOTE: Regisiared Agerl sgnature requited whan ranstaling}

DATE

E FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9

. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST O Doete TiHLE CJChange [ Addition
NAME GORIS, JANE B NAMIF

SIREET ADDRESs | 2080 TIMUCUA TRAIL SIREET AODFESS HOAOaR 72523

cvsiap | NOKOMIS FL CIfy-sl. 7P 03/23/07-80071~014 150,900

NTE [ Delele ni [Jchanga [ Addition
NAME NAM.

SIREET ADDRESS ' SIRILT ADDRE $$

CIY-81- 2P CIY-51- 2P

TIE [ pelete nne, O change [ Acduian
NAVIF MAKE

STRFET ADDRESS STRLET ADDRLSS

CITY-SI-71P CINY-31- 2P

TITLE [ peiete 1ne [ change [ Addition
NAME , NAMT

STIUL] ABDRESS F STREE] ADDRYSS

CITY- 5§20 CIy-sI- 2

T, [ pelele nit. [ change [ Adaiten
NAME AN,

SIRELT ADDRESS SINTL AL S5

CITY-SI-7IP CIY-81-717

e [ pefele 0 [ charge [ Addilion
NAMI NAM

SIREFT ADDAILSS SIFITT ADDI S5

CITY-81-2IP Ciy-8i-/1

12. | horoby cerlify thal Lhe infermalion suppliod with Lhig liing doos nol qualily for Iho exomplions contained in Soclion 119, Florida Statles. | further corlify thal the informalion
indicated on (his report of supplomental reporl 1s true and accurale and thal my signaltura shall hava lha sama legal offocl as if mado undor cath; that I am an officer or dircclor
aof the corporation or tho recever of lrustoa empowored 1o oxaculo Lhis raperl as required by Chaplor 607. Florida Stalulos; and that my name appears in Block 10 or Block 11

if changed, or an an attachmont wilh an address. with all other liko empowered.

Tawe B _GeRES

Bprer—
I TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR

SIGNATURE:

%\"

o
L L

I/ 2 Py 5= 2y 2

Cntg Ugytrne Pliong #



