2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S26869 ' Mar 09, 2007 08:00 AM
1. Eniity Nemo Secretary of State
JANNEY DISTRIBUTORS, INC.
Principal Placo of Business Mailing Address
133 NORTHSHORE CIR 133 NORTHSHORE CIR
IIRTIEATRRK IV
2, Principal Place of Businoss - No P 0. Box # 3. Mailing Addross
Suite. Apt. 4, otc. Sulle, Apt. #. elc, 1st MOORE CR2E034 (10/06)
City & Staie City & Stale 4. FEI Number Applied For
59-3046781 Nol Applicable
Zip Couniry Zip Counlry 5. Ceortificalo of Slatus Dosirod O ?i.gg;gaﬂtiunal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
PATTON, MARK
625 NORTHSHORE CIR Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FlL. 32707
City FL | Zip Code

8. Tho abovo named enlity submils this stalement lor Iho purpose of changing its rogislered office or registered agent. or both, in tho Stato of Florida. | am familiar with, and accept
the obligalions of registorod agenl.

SIGNATURE
Signalure, typed of prled name of registered agenl and lile ¢ apphcable. (NCTE: Regsiered Agenl signalure required when renstating) DATE
F.ILE NOWi!l FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2007 Feg WIll Be $550.00 TrustFund Contripution. [ Addedio Fess

Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
W 7 Detete e . [Jchange (] Additon
NAME PATTON, MARK NAME HUND0006EDRIS
SIREET ADDRESS | 133 NORTHSHORE CIR STREET ADDRESS 13720/07-30015-008 15000
CITY-ST-7IP CASSELBERRY FL 32707 CITY-ST-2IP
HLE VETD [ peiere RIS [l Change [ Addilion
str) appatss | 133 NORTHSHORE CIR SIRELT ADDRESS
cliv-si-2IP CASSELBERRY FL 32707 CITY-8T1-2IF
TLE [ pstere TITeE [J change [ Addilion
NAMF NAME
STRFLT ADDRESS STRIET ADDRESS
CIY-S1-2IP CIY-§J- 2IP
TmE [ petete | TNE O Change [ Addition
NAME. NAME
SIREL] ADDRESS SIREE ] ADDRESS
CIY-SI-2IP CITY-S1-2IP
TIF [T pelee e [ change [ Addition
NAME NAME
STREFT ADDAF S5 STREFT ADDRESS
CIIY-S1-71P CIry-sT-IP
e 3 belele 17LE [ change [} Addilion
RAMF NAME
SIFEET ADDRESS $IREET ADDRESS
eiry-s[-2IP CITY-ST-2IP

12. ) hereby certify thal the information supplied with this filing dees nol qualify for the exemptions contained in Seclion 119, Florida Statutoes. | further certify that the information
indicated on this repon or supplemental report is truo and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the receiver or trustee ompowered (0 execule this repert as foquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all olher ke empowarod.
g . ' k]
Y9 7675 29

SIGNATURE: _' ‘// ARl i

A AAALL LN
RE AND TYPED G R PAINT




