FILED
2006 FOR PROFIT CORPORATION Mar 30. 2006 8:00 am

: ANNUAL REPORT (AR) )
"DOCUMENT # 526869 Secretary of State
(03-30-2006 90032 040 ***150.00

1. Entity Name

JANNEY DISTRIBUTCRS, INC.

Principal Place of Business Mailing Address

«OHTHSHORE CIR ORTHSHORE CIR
A

| vt nty Kt o2y LD ERERTARA R

.L/ Principal Place of Busmess Q{Madlng Address
1 %3 NMoeThshere be [~ /2% Mpethshore Cirele
Suile, Apl! #, etc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)
Casselpeary FC
& Slate City & State 4. FE! Number Applied For
d M 22 Y F [ 59-3046781 Not Applicable
7 52757 Coy . %pg 207 sc_oumry 5. Certificate of Status Desired [ ?ei ;";"—’q Addiional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gg&%’:’-rﬂga}éRE CIR Street Address (P.C Box Number is Not Acceptable}

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, yped or pruned name ol regislered agent ind Wie It apphcable (NQTE Regrlered Agenl signature required when renstanng) . DATE
FILE NOW'!‘ FEE 1S $1 50 DO SRR ) - )
! - 9. Election Campaign Financin
+ After May'1, 2006 Fee Will Be'$550.00 et Funa Comtioation. Tl fig?n"ﬁae‘éfe

. Make Check Payable to Florida Deparlment of State I

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TINLE [EChange L] Addition
NAME PATTON, MARK HAME

STREET ADDRESS | 525 NOARTHSHORE CIR sweeT Aooress |/ Z? /W‘ﬂ?:s hore Cire !

CITY-ST-7IP CASSELBERRY FL CITY-5T-2IP

TITLE VSTD [ Dedete MLE [&Change [ Addition
HAME JANNEY, KATHLEEN ’ HAME

STREET ADDRESS |625 NORTHSHORE CIR sweeraooress |/ 33 AbRTAGAORE Cirele .

CITY-57-21F CASSELBERRY FL CiTY-51-212

TLE O oelete TILE [JCrange [ Addition
NAME™ T - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-21P

TILE O belete WILE - [ Change {7 Addilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-8T-2IP

TILE O pelote TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

FIILE [ Delete TiTLE [CJ Change  [_] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY -ST- 2P

12. | hereby certity that the infarmalicn supplied with this tiling cdoes not quality ior the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as requited by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Biock 11
if changed, cr on an attachment with an address. with all other like empowered.

SIGNATURE:

/4’«’7/72@0 3.24 46 07695297/

Datg Davtime Phong &




