2008 FOR PROFIT CORPOATION FILED

____ANNUAL REPORT \ Jan 14,2008 08:00 AM

1. Entity Narne
ROD JANACEK, INC.

Principal Place of Business Malling Address
8613 SW 55TH PLACE PO BOX 140398
GAINESVILLE, FL 32608 GAINESVILLE, FL 32614

R0

01062008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Fopea o

59-3483352 Not Applicable
i : $8.75 Additionat
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

5615 SV S6TH PLACE DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

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

SIGNATURE
Signature, typed o priniad narme of registerad agent and titla it applicable, {NOTE: Registered Ageni signalure requirad whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS [
THLE P
NAME JANACEK, ROD

STREET ADORESS | 8613 SW 55TH PLACE
CIyY-ST-21P GAINESVILLE, FL. 32608

0T EEN4
OE-2003%5-006 150,00

f ]

TNE i L0
NAME FaL
STREET ADDRESS
Cmy-§7-2I

| ] NCR

TITLE
NAME

s s ﬂ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
*CITY- §T-ZIP

TMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

THLE

NAME

STREET ADDRESS
GITY-ST-ZIF

12. | hareby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @Z«L- 100 anucet, fAss. // /08 (53335 a79s
7 Daw

giﬁnunz ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phone #




