éoos FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) _ A r 15, 2008 8:00 am

DOCUMENT # P99000054064 ecretary of State

1. Enlity Name
04-15-2008 90012 022 ***150.00
JANSCO, INC.

Frreipal Place of Busingss Mailing Acdcress
13346 N HIGHWAY 19 P.O. BOX 5199 T
e T H“““‘ "I ‘INI m”“m II“’ “m |Im I»n Illv II“I |‘»| I)I\“m ‘ll‘
2. Prncipal Place of Business - No P G. Box # 3. Mailing Adxj
(3346 U-ttihucw (9
Sulte. ApL #. e1c. Sule. pt 4, eic. 1st MOORE CR2E034 (10/07)
City & Ctag City & State 4. FEIi Number Appiied For
1 6 p(( ncfS [:"I 5§9-3585422 Net Applicabie
Zip Counvy a,o mlr\,r N Sra e Pl 38.75 Additional
3 33 tl[, l/l S‘ A, 5. Cerificate of Status Desired O Fee Raquired
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

FOWLER, WILLIAM S R

13346 N HlGHWAY 19 Suesl Address (P.G. Box Number is Not Acceptable)

SALT SPRINGS FL 32134

City FL I Zip Code

8. The anove named entity submits this statement for the purcose of changing its registgred office or registered agent, or coft, in Lhe State of Florida, | am familiar with, and accep!
the chiligations ot registered agent,

SIGMATURE

Sonatune, typed of preed ngate o Rstered aoerl wwd 1 e 1 uirphaate. OTE Regiai188 AGEr ol Oprira whon /omntierg DATE

FILE NOWHL:FEE 15:5150.00

9. Blection Camoaign Financing $5.00 Mmay Be
Trust Fund Cenvietion. (] Added to Fees

OFFECEP‘S AND DiF\'EC‘TOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

D £ Deete TIME O Ceange [ Additien
NaME FOWLER, WILLIAM S HAME
STREET ADDRESS | 13346 N HIGHWAY 19 STREET ADURESS
Ciy-sr-oe SALT SPRINGS FL 32134 Cy-ST-2P
e D O peete TIME [TJchange [ Aadition
NshAE FOWLER, JANET M HAME
STREET ADGRESS | 13348 N HIGHWAY 18 STRRET ANDRESS
2ITY-51-21F SALT SPRINGS FL 32134 GITY-S1-21F
11583 [ Deete TINE [J Crange [ Addition
NakE HAME
STREETADDRESST|— T T T T omerrooRess [ T T T T T T - -
CITY-ST-2P LITY-ST-2IP
g [ Deiete TWILE [ change [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
aITY-S1-2P Iy -5T-2P
E [C peiate TALE . [ Crange [ Asdition
HAME HAME
STREET ADOPESS SISEET ADDRESS
GIFY-S1-2° CITY-5Y-2F
THLE [ Deiete TILE O3 Crange T Adaition
NEME HEME
STRZET ADORESS STAEE? ADDRESS
oY -§1-21¢ OITY-ST-21P

12. | hereby certity that the intormation supclied with this filing does nct qual fy for the exemptions contained in Section 119, Flerida Statutes. | furiner certify that the information
indicatad an this repart or supplemental report is true and accurale ana thal my signature snall have the same legai eftect as if made under oath; that ! am an afficer or di regtor
of the corporation or the receiver or trustee Pmpowerc Tu execute thls repart s required by Chapier 607. Florida Siatutes; and that my name appears in Block 10 or Block 1
if changed. or on an attachment with an address, with ail mher like empowered.

SIGNATU /3 ‘\;]n»&, \Jﬁﬂle‘r’ M. Folen 4/ /05’ ( 352)085 - 906t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dayime Fnone =




