FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION | Feb 25, 2008 08:00 AN

DOCUMENT # P98000003452

1. Entity Name
JANET E. THORNBURG, INC.

Principal Place of Business Mailing Address
7727 LEGACY LANE 7727 LEGACY LANE
ORLANDD, FL 32818 ORLANDO, FL 32818
g , T e . . = .| oto72008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . = SpoTedFor
K o 59-3491206 Not Applicabia

' ' o . ! S N SR A " ' 5. Cartificate of Status Desirad O ?ga'gga?:{;mnal

8. Name and Address of Current Reglstered Agent

THORNBURG, JANETE DO NOT WRITE
ORLANDQO, FL 32818 . ‘ IN THIS SPACE .

'

8. The above named enlity submiis this statameny for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE ML T !
Signature. typed or printed name of registerad agent and iitle | appicabils. {NOTE Regsterad Agant aignature required wngn rai‘n?:a‘u_ng;‘;" - ) . T
FILE NOWIIl FEE IS $150.00 9. Election Campawgn anancmg $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . OFFICERS AND DIRECTORS [ ) ' . R L o
TLE PD é S N T A
NAME THORNBURG, JANET E o A '

STREET ADDRESS | 7727 LEGACY LANE
CITY-ST-2I ORLANDO, FL. 3281

TITLE VsD N

NAME THORNBURG, JANET : L e

STREET ADDRESS | 7727 LEGACY LANE. ‘ ceom b3

ony-s1-70 | ORLANDO, FL 32818 ot - , :

e . e e .
WE LI 4

e s -‘ - DONOTWRITE - .~

NAMWE
STREET ADDRESS

e IN THIS SPACE

ity ST- 1P . ) . I S A

TILE
NAME . ) ) , : A T
STREET ADORESS ot i ’ ot ) LY e g e G
CiTy-87-20 ) Lo R . F T

TILE . ] . . Lo ) .
e L 7 G ST
STAEET ADDRESS } e :
CITY-ST-2P : - ' -

' M . . JE

12, | hersby cenrtify that the information supplied with this fling does not quality for tha exemptions ¢ontained in Chapter 119, Florida Statutes. | further certly that tha information
indicated on this repont or 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 crector’
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant wilth an address, with all cther like empowered.

SIGNATURE: 09%,7’{' ZT/M/K;L Janel £ Thornbars mtfo%}’/ﬂf ‘/U?‘GVS."%ZO |

BIGNATURE AND TYPED OR PRINTED NAME OF SgNING OFFICER OR DIRECTOR (4 Daytwr Prore ¥

Secretary of State




