FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000090537 R 04-28-2006 90211 025 ***150.00

1. Entity Name

JENNIFER DEANE, P.A.

Principal Place of Business Mailing Address
24 CHOCTAW SHORE COURT 24 CHOCTAW SHORE COURT
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 B““ 31052

A0 0 A

04122006 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE pr=Trop— AopedFor

20-1411698 Not Applicable

$8.75 Additional
Fes Required

8, Cartificate of Status Desired (]

6. Name and Address of Current Registerod Agent

24 CHOCTAW SHORE COURT - DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN THIS SPACE

B. The above named entily submits this statement tor the purpase of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signansa, Iypad or prnted name of registared agent and litle f applicabla. {NOTE: Rogintared Agenl signature required when renstating} DATE
FILE NOWIl! FEE IS $4150.00 9. Election Campaign Finencing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coatribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME DEANE, JEN

STREET ADDRESS | 24 CHOCTAW SHORE COURT
GiTY-ST-2IF MIRAMAR BEACH, FL 32550

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEY ADDRESS
CiTY-ST-21P

TIILE

NAME

STREET ADDRESS
Ciiy-s7-219

12. | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an aofficer ar director
of the corporation or the receiver or trusiee gaapowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a 5s, with all othgt like empowered.
Mg/ ST 25.24
4 Dot iyt Phona &

1

SIGNATURE:

NAME OF SIGNING QFFICER OR DIRECTOR




