2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000003452

1. Entity Name

JANET E. THORNBURG, INC.

Principal Place of Business Mailing Addrass

7727 LEGACY LANE 7727 LEGACY LANE
ORLANDO, FL 32818 ORLANDO, F1. 32818
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Feb 08, 2007 08:00 A
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01122007  NoChg-P GR2E034 (11/05)

DO .NOT WRITE IN THIS SPACE‘

4. FEI Number Applied For
-59-3491206 Not Applicable

. $8.75 additional
5. Cerlificata of Status Destrad 0 Fee Required

6. Name and Address of Current Reglstered Agent

THORNBURG, JANET E
7727 LEGACY LANE
ORLANDO, FL 32818
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8. The above named entity submits this statemant for the purpose of changing its regwstered office or regrstored agant, or beth, in the State of Florica. | am Iarnlllar with, and accept

tha chiigations of registerad agent.
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SIGNATURE = : :
[} Signature, typed or prnted name of ragistared agent and titla i apphcabie

[NOTE: Ragistarad Agent signature requined when renstatng} DATE

FILE NOWII! FEE 18 $150.00

' kAﬂPr May 1, 20_01 Fee wl!l_h_e ;550_00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Faas

10. , QFFICERS AND DIRECTORS |

TITLE PD

NAME THORNBURG, JANET E
STREETADDRESS | 7727 LEGACY LANE
CITY-51-71P ORLANDOQO, FL 32818

TILE VSD

NAME THORNBURG, JANET
SIREETADDRESS | 7727 LEGACY LANE
CIFY-ST-2IP ORLANDQ, FL. 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | haraby ceml lhat the |n10rmal|on supplied with this IIIIH‘? does not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further cerldy 1hat tha information
accurala and that my signature shall have the same legal effect as i mada undar cath; thal | am an officer or director
of tha corporalion or the receiver or lrustee smpowared to executa this reporl as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: OM £ f/,).wﬂaﬂq

JareT £ Thorphug s Ja?/fé7 for WYy qi70

SIGNATURE AND TYPED OR PRINTED NAME gEIGNING OFFICER OR DIRECTOR

Date Daylsna Phone #




