2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

-DOCUMENT # P93000029995 4&}%

,"‘V\"?. =
1. Ernty Name TS —?’Q\
JAN, INC.

"FILED
Feb 11, 2008 08:00 AT
Secretary of State

Principal Place of Busingss

2080 TIMUCUA TRAIL 2080 TIMUCUA TRAIL
Ng)KOMiS FL 34275 NOKOMIS FL 34275
U us

Mailing Arigress

ARG R

GORIS, JANE B
2080 TIMUCUA TRAIL
NOKOMIS FL 34275

2. Prnzipal Place of Busingss - No P.O. Box # 3. Maling Addrass
Sutte, Apt. # elc, Suile, Apt #, elc. 15t MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEf Number Applied For
65-0409143 Not Appheatls
SUng Z 101 @
2 vy " Country 5. Cerificate of Status Desreg [ 98-79 Adational
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
MNarrc

Street Address {P.O. Bax Number 15 Not Acceptable)

City

FL

2 Code

the chigations of reyistered agent.

SIGNATURE

8. The above named entily subMits this statement for the purpose of changing its registerad office or 1egisterad agent, or ootr, in the Siate of Flosida, | am familiar wih and accent

S gnatoe, oo of PEESSE a0 M Ry Sna Mert at Ve | Zane (RCTE Regint180 Ao aanstaer: requuentt wnen sopviibr g DATF
EILE,N%W”?-'-F‘-E.E 1%31 59'00 5 9. Election Campaign Financing $5.00 May Be

o fter'May.1, 2008 FQ? Will Be'8550.00.5° Trust Fund Contiibution.  [] Added to Fees

* Make ,thgk Payable to Florida Department'of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICEARS AND DIRECTORS 1N 11

TITLE DPST O npete nnE D change [ Aaditicn
NAME GORIS, JANE B HAME

STREFT ADDRESS | 2080 TIMUCUA TRAIL SIREE? ADDRESS

CiTY-5T-2P NOKOMIS FL CIrY-ST- 2IP

TILE 1 Desete TME UOODDDEZ354E O crange _ O aaditen
HAME HAME 02520082004 3-004 150,00

STREFT ADDRESS STREFT ADDAFSS

QITY-5T-71R CITY-5T- 71

TILE 7 Dewete 1L [ Change ] Adcition
NAMEZ NAKL N

STREET ADDRESS STAEET ADORESS

CITY-ST-21P y-ST-21P

TNE O peiete TIRE [T Change [ Adastion
HAME HAML

SIREET ADCRLSS STAEET 20DRESS

CITY-51-21 CITY-5T-21P

ILE [J peele TALE [ changs [ Andition
NAME HEML

SIRELT ADORLAS SIREET ADDRESS

CITY-S1-21F Cmy-5¢ 2P

FIMLE 3 Desele TIMLE [J Crangs  [J Additien
HAME NEME

STREET ADDRESS STREET ADLIRESS

2ITy-5T-70 CITY-5T- 2P

SIGNATURE: y

ey

A-F-o0o%

12. | hereby certily that the information supplied with this filing does nct qualiy for he examntions comainad in Sechon 118, Florida Steiutes | furtar cerlify that the mforination
indicatcd on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperazion or the racaiver of trustee empowered lo execula this report 2 required by Chapier 807, Florida Statutes:; and that imy name appears in Block 13 or Biock 11
if changed, or on an attachment with an address, with ail oiher like empowered.

e« B, (Gog/s Ctr-YEF-2 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E.tg

Flayl.me Prong =




