2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT ¢ S96094 Secretary of State
1. Entity Name 01-21-2003 90224 043 ***150.00
JANNEY REALTY, INC.
Principal Place of Business Mailing Address
526 E HATHWAY P O BOX 160
BRONSON FL 32621 BRONSON FL 3262t
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3096224 Not Applicable
Zp Cotuntry . - %il_)_ L COL{ntry _85. Certificate of Status Desired (| $8'75 Additionai
: - - L e N L I L, .. __FeeRequired _  ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANNEY, DO w Street Address (P.O. Box Number is Not Acceptable)
9250 HWY 27 A,
BRONSON FL 32601
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE .B@"‘Mm W /Q"\MMM J. 7. 03

Signature, typed or printed nama of registered al title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) )

"t FILE NOW!!! FEE IS $150.00 . o
- e oy 20 Feewil o $55000 b GoctonCarpan o 95,00y
~Make Check Payable to Florida Department of State | ’
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE D T Detete e [ Chenge [ Addition
NAME LOU, JANNEY E NAME
streer acoress (P.O. BOX 160 NfA STREET ADDRESS
erv-s1-2F  [BRONSON FL CITY-ST-2P
THLE (1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - - = - = Opeee - f ™me = - = T T T T T T chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE O change T Adgition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
MAME rNAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quafify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered, tc execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGHATURS REOLIRED J-9.03 g2 #9L 2598

SIGNATURE ANDTYPED OR PRINWANIE CF SIGNING OFFICER OR DIFIEFTDH Date Daytime Phane #

LIT POV

LV

rR2FEA4 (10/02)



