FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000102902 Secretary of State
1. Entity Name 01-19-2006 90081 016 ***150.00
JANICE ROBERTS, INC.
Principat Piace of Business Mailing Address
913 SPRINGVILLE COURT 913 SPRINGVILLE COURT
TAMPA, FL 33613 TAMPA, FL 33613
P R AR MR R A0
Suite, Apl. 4, etc. Sulte, Apt. #, elc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3612989 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ ?:;asq #dditional
_E. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registerad Agent -
MName
SIERRA, MICHAEL
SIERRA, GUSTAFSON & SIERRA Street Address (P.0. Box Number is Not Acceptabla)
703 W SWANN AVE
TAMPA, FL 33606
City FL | Zip Code

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

SIGNATURE
Signature, yped ar printsd name of regisiered agert and tile 4 appiicadie. {NOTE: Regstered Agent signetura raquired whan reinstating) DATE
FILE NOWII! FEE IS 5150;'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10, OFF[GERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE v " O pelets TITLE Mﬂe {3 Addition
NAME HOFFMAN, DALE D NAME ? ‘\_ " A
STREET ADDRESS | 7805 CHAPERON CT A VoS
urS-ZP | TAMPA, FL 33637 STy ST-2F Abito. Serings LA Mo420
TME V5D O belete Tine ’ = O change [ Adddion
NAME ROBERTS, JANICEC NAME
STREET ADORESS [ 913 SPRINGVILE COURT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-5T-21P
TILE PD O peiete TTLE [ Change [ Additin
NAME ROBERTS, DAVID NAME
STREET ADDRESS | 913 SPRINGVILLE CT STREET ADDRESS
CITY-S1-21P TAMPA, FL 33613 iTY-ST-210
e [ petete TTILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-5T-2P
THLE O pelste TTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12, | heraby certify that the information supplied with this filing does not guakfy for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___ Aomuce ¢ Nohands =tb -ob (813) sbU-09ul

BIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dala Daylime Prona ¢




