ah APPROVEL
2006 FOR PROFIT CORPORATION AN

REINSTATEMENT HLED
DOCUMENT # P93000075966 .
1. Entity Name 08 SEP 29 PH ‘ . 02
JAN INVESTMENT GROUP, INC,
¥ STATE
SECRETARY OF STATE,
Principal Place of Business Mailing Addrass TALLAHASSEF F'.,ORED
45309 MICKLER ST, PO BOX 455
CALLAHAN, FL 32011 CALLAHAN, FL 32011 3elot 90843 024 # /50,00
R g AR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 09222006 REIN-P CR2E008 (11/05)
City & State City & State 4, FEl Number Applied For
56-3222851 iNot Applicable
Zp Country Zip Country 5. Cenilicato of Staws Desired [ ?ggg Addilonal
6. Name and Address of Current Reg| ad Agent 7. Mame and Address of New Registerad Agent

Name

HAMPTON, R NIEL

45309 MICKLER ST Street Address {P.O. Bax Number is Not Acceptable)
CALLAHAN, FL 32011

City FL | Zip Code

8. The above named entity submits this statamant lor the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or primed name of registered agent and litke if apphcatia {NOTE: Reqglsterad Agent signature required whan rainstating) DATE

FILE NOWI!!l FEE IS $750.00
After January 1, 2007, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE D [J pelete Tt [ Change [ Addilion
NAME HAMPTON, R NIEL NAME R LT I o) o B Rt B

STREET ADDRESS | 45309 MICKLER STREET STREET ADDRESS ”» #@Qﬂﬂ ,on
CITY-ST-2IP CALLAHAN, FL 32011 CITY -§7-2IP

THLE D [ Delete TILE O Change [ Addition
NAME WHITTY, JENNIFER H NAME

STREET ADDRESS | 45309 MICKLER STREET STREET ADDRESS

CITY-ST-2IP CALLAHAN, FL 32011 CITY -§7-2IP

TLE [ Delete TIE e 2. Raey y onammon gy (] Change  [] Addition
RAME- - HANE e 2 PN A B

STREET ADDRESS STREET aopRess |- S W B vWUEaUN 05& £ E =
CIY-ST-2P CiTY-§1-2P ;
TIE B Delete TNLE O Change ] Addilion
NAME , NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-2P

ILE [ Deleta TIE [J Change ] Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-$T-26 CITY-ST-2IP

TME O velate TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certity that the information supplied with this filin 3 does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signalure shall have the same legal elfect as it made under oath; that | am an otficer or director
of the corparation or tha receiver or Irusiee ampowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addyess, yith all other like empowered.

SIGNATURE: /2 <L /& _Rakel Hampton " Ypchor GOSN IS

SIGNATURE AND TYPED OR PRINTGD NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




