. ' FILED
2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AN

____ANNUAL REPORT. .. . - 08:
1 ate
DOCUMENT # P94000053674 ' Secretary of S

1. Entity Name
JANELIST, INC.

B R " "é'; " j _Ll,:'.:
Principal Place of Buslnass Mailing Address
120 E MAIN STREET 120 E MAIN STREET
STEA SIEA

PENSACOLA, FL 32501 US PENSACOLA, FL 326001 US

- = LA WO AR

05042005 No Chg-P GRZE034 {10/03}

DO NOT WRITE IN THIS SPACE Py T Ao For

50-3265865 Not Applicaple

5. Chticils i Saus Desies (1 $8-75 Addional

6. .., adAressp_f int Registered Agent . .. s T

O A AST, - 7777 DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE_ o

S BT

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or Doth, in the State of Floriga, | am familiar with, and accept
the obilgations of registered agent. . 2 ﬂgﬂ 354 Qgg
. . - ;,.r——ﬂgﬁ il
: T, ARG TSRS A e T o Ly
SIGMNATURE — [ . L eegeE BEL Lo o ine ‘&SJBQ(US E}OGIB ﬂlE 1513,.3}3
Signature, typad @ printed name of rag’ agent Angtile it appii L . {NOTE Regiglared Agent signalue requiied whap rainsiaing) o o DATE
PP el el P o - " R T R SR - it P VP A PR-APIE ks T -
FILE NOWI!! FEE I8 $150.00 9. Eiection Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S,, the
Due by September 7, 2005 ' Trust Fund Contribution. (] —Added to Fees corporation did not recelve the prior notice.
pe AR . 1 . s T AP TONIG  hEETRE e ipB A
10. s DFFICERS AND DIRECTORS |
TLE PTSD
NAME NASH, NEAL
STREETADDRESS | 120 E MAIN STREET STEA
cny-sT-ziP PENSACOLA, FL 32501 .
P . - e A
e CvD
NAME MARKS JR'.:J J
STREET ADBRESS | 120 E MAIN STREET STE A -
crv-6T-I¢ | PENSACOLA, FL 32501 i e : C e -
TILE
NAME
STREET ADDRESS
CITY-ST-2IP . . eme o e T DO NOT WHITE
TIRE
g IN THIS SPACE
STREET ADORESS M
Smv-S%29 ) - = ) G
TIMLE
NAME
STAEET ADDRESS et e e
CITYST- 27 ] . —— e m i e e - o
TLE
NAME
STREET AUDRESS
CITY.SY- 2P . . . ¥ o -4 R ; — R )
12. | hereby ceniify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3){1). Florida Statwites. | further certily th
indicated on this repont ot suppiemental report is frue and accurate and that my signature shall hava the same legal offect as if made under caih; that | am an afficer or director

of the corparation or the racsiver or trusles empowered to egecute this report as required by Chaprer 607, Florida Staiutes: and that Yy name appears in Block 10 or Block 11if
changed, or on an attachment with 2p addrass, Wi all other like empowered

SIGNATURE: NEALYASH s H£-08 . - £O-KA9-Phn

E OF SIGNMG OFPCEROA DIRECTOR . o Data_ . "~ Daytime Phions &
- : - "W-;eﬁm’t_’-_%'v T - iea .




