2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ves8+7~

1. Bty Nama

JAN LEE, INC.

FILED
Apr 23,2008 08:00 ANV
Secretary of State

Frirgipal Place of Busingss Mailing Address
7361 46TH AVE NORTH 7361 46TH AVE NORTH
T T Hll“ |H|’| I‘m I"H ‘Im ”l“ ’ll’ MH |‘|” MI' I’lll m mm “ Im
2, Principal Plzce of Businasy - No PG, Box # 3. Mailing Addrass
Saire, Apl. 4. ete. Sule. Apt ¥, eic 1st MOORE CR2ZE0Q34 (10’07)
Ciy & Stare City & Siate 4, FEI Numnber Appiied For
59-3173394 Not Apghcable
Zp County Zip Country 5. Certficate of Stalus Desired 0 ?g.gg£?£:50n3|
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDICT, CONNIE .
7361 46TH AVE NORTH Sueetl Address {P.O. Box Numbaer is Not Acceptable)
ST PETERSBURG FL 33709
Ciy FL 23 Code

8. The anove named entity submite this statement for e purpose 5f changing its regislered office or registered agent, or cotr in Ihe State of Flonda. | am famaliar with, and accept

the ohiigations of reyistered agent.

SIGNATURE

Canctee. Leped or creted nante of reg Laied agert w1l e Farploatie TOVE Regerac Agor Ly qra

L€ Aaienr2rs when rSie il g DATE

A FILE NOWHI FEE 1S $150.00 =
After May.1; 2608 Fee. Wl!l Be 3550 00 P
"Make Check Payable to Florida Depariment of State

9. Electon Camoagn Finarcing $5.00 wvay Be
Trust Furd Contnbution. [ Added to Fees

10. OFFICERS AND DIHE"‘TOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TTLE PD T peete TINE O Changs ] Addition
NAME BENEDICT, CONNIE NAME

STRELT ADDRESS | 7361 46TH AVE NORTH STREFT ADDRESS HOODDO916ESS

cmv-s-z¢ ST PETERSBURG FL Corv-ST- 2 D5A1303-30004 021 150,00

TILE VP O peere TITLE O change [ Aaditon
NAME BENEDIT, CONNIE HAME

STRFET ARDRESS | 7361 46TH AVENUE STAFFT ADVRFSS

SIY-51-21 ST. PETERSBURG FL CITy - 8T 2P

i STD 1 peere TLE O change [ Auditian
HAMZ DREW, KIMBERLY G HAME

STREET ADDRESS | 6701 35TH TEE N STAEET ADDRESS

Ciry-51-2° SAINT PETERSBURG FL 33710 Ciy-5T-7°

Lk VP 7 peiete TILL [0 ctange [ Audiion
HAME CLEMSON, LARRY HAME

SIRELT ADDRESS | 7361 46TH AVE N STAEET ADJRESS

SY-ST.2P SAINT PETERSBURG FL. 33709 CITY-ST-2P

TIFLE [ Desete T [[3change (7] Aadilon
HANE NAME

STRECY ADLRESS STREET ADIRESS

CITY-sr e CITY-§1-21p

TiTLE [ peiele LE [JChangs  [J Addition
NAME ) HEME

STREET ADDRESS STAEET ADDRESS

QIrY -57-71P oY ST 2P

12. | herely cerlify that the infermaticn supplied vatk this filing does net qualfy for the exempiions contained in Secion 119, Flerida Statutag | furter certily thar e intormation
indicated on tis report or supplernental repor 1S true and accurate ana that my signature shail have the same legal eftect as i made undar oath; that | am an cticer or director
ustee empowered 10 execute this report as required by Chapier 607, Florida Swaiutes: and that my name appears in Block 10 or Block 11

of the LO",’JOfﬂtIOH or tne recenver or
if changeo, or on an attaghmen

lixe empowered,

address, wm
A LLM )

SIGNATURE:

Y2t S™ P2 IS vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Cate Dt nie Pionna v



