2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 27, 2006 08:00 ANV

DOCUMENT # V48750

1. Entity Name
JANE CLAUS, INC.,

Secretary of State

Principal Place of Business Mailing Address
1851 MOHAWK TR. 1851 MOHAWK TR.
MAITLAND, FL 32751 MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

L

07242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3129616 Not Applicable
5. Coicato of Slatus Desied ~ [] 9879 Additional

Fee Required

€. Name and Address of Current Registared Agant

CLAUS, MARY JANE
1851 MOHAWK TR.
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

poannnosTand o o
U7 T E=-S000-01 8 150,00

Signatura, lyped or printed name of regesiered ngent ang sia f apphcable, (NCTE Regustarad Agsni spnatura required when rensiating) DATE

FILE NOWTI FEE IS $150.00 9. Election Campaign Financing
Due by September 6, 2006 Trust Fund Cantribution.

$5.00 MayBe | In accordance with s. 607.193(2)b), F.S., tha
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS l

TMLE D

NAME CLAUS, MARY JANE
STREET ADDRESS | 1851 MOHAWK TR.
CITY-ST-2IP MAITLAND, FL 32751

TITLE

NAME

SFREE] ADDRESS
CITY -51-2P

(1(13

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
CITY-51-2¢

THLE

NAME

STREET ADDRESS
CITY-51-2if

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni!z that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that the inicrmation
i ture shall have the same legal elfect as if madse under cath: that | am an officar or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tri:a and accurate and that my sig
of the corporation or the recerver or trustee empowered to execute this r
changed, of on an attachment with an address, with all other kike am

SIGNATURE: Y M\ah~ QM

7/-11,/0 b Yo -28-9499

BHGNATURE AND m-yn ﬁ}heo NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Derylime Phone &




