FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000093047 03-20-2006 90015 010 ***150.00

1. Entity Nama

AMY B. VAN FOSSEN, P.A.

Principal Place of Business Mailing Address 2 U u 1 u U q l

426 HWY A1A STE 3A P.0. BOX 372185

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

S SRS 100 T O
Suite, Apl. #, etc, Suite, Apt. #, etc. 02072006 Chg P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For

90-0187592 Not Appiicable

Zip Country Zip Country 5. Certiticate of Status Desired O ?eae ;esqadr:dmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JACKSON, AMY V Name%}m—{ VM//}OSQ’-/\

426 HWY A1A STE 3A Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEAGH, FL 32937 SBopria.

City FLLZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the chligations of regigtered age|
SIGNATURE {C m/\ 2" /0 Oé
. 7_ s .Slgnaturu, typed or pinted name of registered agent and title if applicable, [NOTE: Aegislarad Agent signature required when reinstating} DATE
‘ _FlLI';'. NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
e B .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
me P O etete N VonJossen (Name. 13 Crange) - 1 wodiion
NAME JACKSON, AMY V - NAME
STREET ADDRESS | P.O. BOX 372185 STREET ADDRESS | Sorng
CITY-S1-2IP SATELLITE BEACH, FL 32937 CTY-ST-ZIP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-Zip CITY-ST-2IP
TMLE O delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O velete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-53-7iP
TMLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther certify that the information
indicatee on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under catn; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 of Block 11 if
changed, or on an attachnfent with an address, with all other fike empowered.

SIGNATURE: AN A VAN Fosgen 2406k 3135225

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y{f‘, Date Daytime Phone #




