2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s26869

1. Entity Name

JANNEY DISTRIBUTCRS, INC.

Parecipal Place of Business

133 NORTHSHCRE CIR
CASSELBERRY FL 32707

Maling Address

133 NORTHSHORE CIR
CASSELBERRY FL 32707

T

Apr 15,2008 08:00 AT
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailng Addrase

Suite, Apl. #, et Suite, Ant. #, @1,

1st MOORE CR2E034 (10/07)
City & Gtate Cry & Stale 4. FE! Numtser Applied For
59-3046781 Not Apphoanls
Z Sunt Zs . -
? Country a Country 5. Cernficate of Status Deswed O $8.75 Additiona
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PATTON, MARK
625 NORTHSHORE CIR
CASSELBERRY FL 32707

Street Address (P.Q. Box Murmber is Not Acceplabig)

City

Zip Code

FL

8. The asove named artity submits this statement for the purnose of changing s registered office or registared agent, or cotn, in the State of Fionda. | am familiar with. and accept
8] 9

the abligations ot reyistered agent.

SIGNATURE

Cgntu e, fveed o Zimred 1Ee Ol refr Hleted naerl ol tle | aopicacie,

INGTE RaZisinse AGort sinalee e feturad wiwis -onviabe g

DATE

Trust Fund Conw

9. Election Campaign Financing

$5.00 May Be
Added to Fess

cl

Buhon

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD [ beere TME O change 3 Aadition
NagE PATTON, MARK HAME HOD0MESEE o
STREET ADDRESS | 133 NORTHSHORE CIR STREFY ADDAESS 04528 T08-80014-008 150,00
CITY-ST-212 CASSELBERRY FL 32707 CIey-S3-2Ip
TITLE VSTD 3 veete TITLE [JcChange 3 Addion
NAME JANNEY, KATHLEEN HAE
STREET ARDRESS | 133 NORTHSHORE CIR STREFT ADDRFSS
SITY-57-21P CASSELBERRY FL 32707 CITY-ST-2IP
L 7 Daiete THLE "] Change 1 Aguwion
NAME NAME
SIKeET AKESS STAEET ADORESS T
LITY-ST-2P CITY-5T- 2P
TmE [T palete TiILE [ change [ Addilion
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-217 [ITY-57-2P
TE [ Delele TITLE [ cnange [ Addition
HAME HAME
STRELT ADLRLSS STREE ADDPLSS
CITY-ST-212 GITY- ST- ZiF
TITE 3 peleie TITLE O Crangs [ Addilion
NAMZ HakE
CIREET ABDRESS STAEET ADTRESS P
CITY-ST-2F CTY-ST- 2P !

12. | hareby certity that the intormaticn suoplied with this filing does net qualify for the exsmiptions contained in Section 119, Florida Stawes | further certify that the intormation
indiwcated an this report or supplernental repert is true and accurate and that my signature snall have the same legal eftect as if made under gath: that 1 am an ctficer or directur
of tha corporation or tne receiver or rustee empowered to evecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 12 or Blogk 11

$0769527/

if chaniged, or on an attachmep® with an address, with a!l mher ke en

SIGNATURE:

Zaveradl,

ALAVPNLL] %//0f

1GN1P¢FF|CER OR DIRECTOR ﬂ

Lao

[yt ma Frone s



