FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000087767 03-26-2008 90028 044 ***1 50,00
1. Entity Name
JELANO, INC.
Principal Place of Business Mailing Acdress
6807 LAKE WORTH RD 6807 LAKE WORTH RD
SUITE 119 SUITE 119
LAKE WORTH, FL 33467 US LAKE WORTH, FL. 33467 US nhn .
T [ N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2ED24 (12/06)
City & State City & State 4, FEl Number Applied For
_ 65-0633776 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?g-;’esqa:’:d‘ﬁma'
6. Name and Addressvo! CUr_rent Re;ist_nmd_Ag;m_- — ' ) 7. Name and Address of New Registered Agent
Name
SCHRQEDER, NORMAN L Il
6801 LAKEWOTH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
LAKEWORTH, FL 33467
City FL l Zip Code

8..The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registersd Agant signature requirsd when /einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DS O Delets TITLE [1change [ Addition
NAME SCHROEDER, NORMAN L. I! NAME
STREET ADDAESS | 6801 LAKE WORTH RD #120 STREET ADDRESS
CITY-ST-2ZP LAKE WORTH, FL 33467 CITY-§1-219
TITLE D 7 elete TLE [ change (7 Addition
NAME NEWMAN, LARRY NAME
STREET ADDRESS | 6801 LAKE WORTH RD STE 119 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-81-27IP
TILE D [ N‘mﬂe TITLE I change [ Addition
NAME NUGENT, MICHAEL NAME
STREET ADDRESS | 6801 LAKE WORTH RD STE 121 STREET ADDRESS
CiTY-ST-2ZIP LAKE WORTH, FL 33467 GITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Delete TILE [C1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Biock 10 or Block 11t

changed, or on an al ment wi address, with all otheg#e empowered.
SIGNATURE:% é:"‘_“ 3/21/0f sUrCyL6999
T Dae Daytl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phone ¥




