2006 FOR PROFIT .CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s96094

1. Eniity Name

JANNEY REALTY, INC.

Principal Place of Business

526 E HATHWAY
BRSONSON FL 32621
U

Mailing Address
P O BOX 160

BRONSON FL 32621

2. Principal Place of Businass

Sl £ Hrthiwoy

3. Mailing Address

PO. Prx 10

'

TR

FILED

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90077 034 ***150.00

T

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
ity & State . City & State . 4. FEI Number Applied For
A OV S6 " L -4 l br da—- EAO}’)SM , :" LOf \dQL 59-3096224 Not Applicable
Zip Country Zip Country - . 5875 Additional
52 (.09 | 5& LOQ \ U S ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
JER YNV . s — - S ——

JANNEY, DONALD W

9250 HWY
BRONSON

27 A
FL 32601

Streei Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

1-2Y- 06

Signature ypas o pratec nam‘il regus@u and Wile 4 ﬂDDlICﬂllE}

(NGTE- Registored Agent signature flred whetrsehstating)

OATE

< FILE NOW!! 'FEE 15 $150.00.7, " .-
4 AfterMay 1, 2’006‘Fe'_o; Wil Be $550.00 e
.. Make Check Payable 0, Florida Departnient of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TIILE D [ Dalete THLE [ Change [ Additien
NAME LOU, JANNEY E NAME

STREETADDRESS [P.O. BOX 160 N/A STREET ADDRESS

CiTY-8T-7IP BRONSON FL CIry-sT-20P

TITLE [ Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SAV-5T-2IP CITY-ST-7P

1IILE 3 pelete Lt O cnange [ Addilion
Rttt —-- ) — HAME T o .

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§1- 7P

THLE [ oelete TWILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

1LE {7 Delete TITLE ™ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE 3 Delete TITLE [ Change [} Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-§1-71P

12. ! hereby cerlity 1hat the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 17
if changad, cr on an attachment with an address, with all other like empowered,

SIGNATURE: _ & _Foew gminee,

/A3 0L 35248k A 398

R AFE Tl IO & ATy TN




