2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr19,2007 8:00 am

,

DOCUMENT # V65817 ecretary of State
- EndyName 04-19-2007 90209 006 ***150.00
JAN LEE, INC. e '
Principal Place of Business Mailing Addross !
7361 46TH AVE NORTH 7361 46TH AVE NORTH : L
T T HI'" Ilml l“l‘ nm ‘Im ”lmm |‘||| |‘|”|‘|” lml Iml I‘IHII‘ “ ’II’
2. Principal Place of Businecss - No P.O Box # 3. Mailing Addross

Suile, Apt. #, atc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stala 4. FEI Number 59-3173394 Applied For

. Not Applicable
4 Country Zip Country 5. Cuorlilicate of Status Desirod (] $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BENEDICT, CONNIE

7361 46TH AVE NORTH Streel Addicss (P.O. Box Number is Not Acceplable}

ST PETERSBURG FL 33709

City FL LZ;p Coda

8. The above named antily $ubmits this slatement for the purposc of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accepl
tho obligalions ol regislored agenl.

SIGNATURE

Sqraiute, iyned of printed name of regisieren aoent and ilig ¢ appheatle (NOTE: Regsiered Agen! sxynalure recuned when rensialigi DAL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD . OJ Defete it Ocange [ Addiion
NAME BENEDICT, CONN!E T NAMI

SINLET AnDREss | 7361 46TH AVE NORTH SIRE T ADDRESS

CIY-ST-2IP ST PETERSBURG FL GV §1 2P

i VP O Delele il Clchange [ ] Addition
NAME BENEDIT, CONNIE i

STREETADDRESS | 7361 46TH AVENUE SIHET ADDHLSS

Iy S1-4IP §T. PETERSBURG FL Y s AP

1E sTD [ Delete Tt STD . (O change [ Addition
NAME BINGHAM, KIMBERLY G NAMIE ’Dreuj . K; mb’e_r(y G—‘

STRELTAGTILSS | 2104 4TH AVE N B AGNES | @ e 35'4’ /2=, ﬂr’

CIY ST 21P ST PETERSBURG FL Iy SIZIP . &fe- F/ﬂ 337/0

e VP [ petete L O change [ Addilios
NV CLEMSON, LARRY N

STRIE] AODRESS | 7361 46TH AVE N SIIMLTADDI 55

CIry s1-71P SAINT PETERSBURG FL 33709 Ciy. ] 7IP

TItE 73 Delcte T [ change [ Addition
NAME NAE

STREET ADDRESS SIRETT ADDRESS

CITY-S1- 7P Y-St 2P

NILE 1 Detete T {3 Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-Si- 1P CIY Sz

12. | hereby certify that the information supplied with Lhis filing does nat gualify for the exemptions conlained in Section 19, Florida Stalutes. | further certify thal the information
indicated on lhis report or supplemental repert is lrue and accurate and that my signalure shall have the same legal effect as il made under oalh; thal | am an oflicar or director
ol the corporalion or the receiver of trustee empowered Lo execule this reporl as required by Chapler 607, Fiorida Statules; and thal my name appoears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ltke

_ v i , 227- 580~ 103
SIGNATURE:(Q/M/F nedic D asee Y 0F D27 SK-PYF

SIGNATURE AND TYPED OR ?RINTEM OF SIGNING OFFICER OR DIRECTOR Lale Saylirng Phone ¥




