2008 Fo T SRR
Al - AR Apr 13,2005 08:00 AM

DOCUMENT # P96000033170 )
1. Entty Name - Secretary of State
JANSAM, INC,
Principal Place of Business . - Mailing Address —" j _
A TH STREET 201 NORTHEAST 20TH STREET
m o IR
2. Principal Place of Business ; 3. Mailing Address )
Suite, Apt. #,8lc. Suite, Apt. #, eic, 1st MOORE CR2EC34 (10/04)
R * ’ i ) Applied For
City & State City & State 4. FEI Number 53-33201460 _mmﬁicable
dip Country e Catintry 5, Ceriificate of Status Desired I ?i.;fqa?:‘;ﬂonal
6. Mame and Address of Currant Hegistered Agent | 7. Name and Addrass of New Raegistered Agent B
Vo : o NS j L - Name — L
FLAN “GRE T T
ONE NORTHEAST FIRST AVENUE Street Address {P.0. Box Number Is Not Accepiable)
STE. 303 S—
OCALA FL 34471
, City FL , Zip Cods

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

SIGNATURE - —— - ————— = +
Segnaiurs, typed of primed rame of regrsterad agent and Lile o apghcable {NOTE Regrsresed Agory signalue raguirad when igirstabng} . CATE
FILE NOWU! FEE IS 5150.00 con e 9. Elestion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Check Payabie to Flotida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONSCHAMNGES TO OFFICERS AND DIRECTORS IN 1§
e o} ) O oelete TIE O Changa [ adiia
NARAE MAYHEW, LAWRENCE C [N
STREFT ADDRESS | 2300 NORTHEAST 32D STREET SIRELT ADORESS
CiTY-51- 20 OCALA FL 34479 CITY-§1- 7%
IWLE D 7 Delete H] T [ Change [ Additu
NAME MAYHEW, JENNY 8 NAME
SIREET ADDRESS | 2300 NORTHEAST 32ND STREET STREET ADORESS
CIvy ST 2P OCALA FL 34479 CITY-ST- 7P
(1IR3 O Delete niE [ Chiange [ Aciiit
NANF NARE
SiRET ADORESS . SIRLET ADDRESS
CHYy-Si-2P CITY-S1- 2P
e 3 Delete ure Clchange [ dddiia
NAME NANE LOOeNc303 182
STREET ADDRESS ‘ STREET ADDRESS O04/13/05-80103-002 300.00
CHTY.STHP | I
e [ oelets THLE [Jchange [JAs
MAME , HAME
STREET ADDRESS STAEFT ADDRESS
Gily-st-7iP . CITY.§1-4F
g T3 Delate 1L (IChange  [Jar
BAME ‘ | B
STRECT ABGRESS SIRCET ADDRESS
crv-si-2p ‘ CITy .S 7P

12. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporiis frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the feceiver ar rustes empowstad 1o executs this raport as required by Chapter 607, Florida Statutes, and that my name appears it Block 10 or Block 11
changed. or on an att ith an addrass, with all ather like empowerad.

: S, A4 —P-agi € -
SIGNATURE: T, ﬂf/{f/:cd L-FP-gf mzézf 207

Cala Daytme




