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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

JANET A. CARVER, P.A.

DOCUMENT # P04000099789

Principat Place of Business

20 SOUTH 5TH STREET
AMELIA ISLARD. L 32034

Mefing Address

20 SOUTH 5TH SYREEY
AMELIA ISLAND, FL 32034 S

FILED
Apr 12,2005 8:00 am
ecretary of State

03-16-2005 90042 009 ***150.00

R R e B

INEDERT DR RO

2. Principal Place of Busineas 3. Maling Address
Suile. Apt. #. elc. Suite, Ap1 &, elc. 01272005 Chg-P CR2E034 (10/03)
City & Siate City & State l.gl o Appliea For
342003008 o ne
zp Country Ze Country 8. Conificotc of Status Desired [ g& 75 Addsiona
0. Name and A of Cusrent Ragld d Agent 7. Name and A of New Regt Agem
Name
CARVER, JANET A - —_
20 SOUTH 5TH STREET e e Smeet Aodress (I.O. Box Number is Mot Accepiabie) -
AMELIA ISLAND, FL 32034 .
City FL I Zip Code
8. The sbove named entity submits [his stalement for the purposs of changing its rege office of registered agent. of both, in the State of Fiorida. | em lamiliar wilth. and accept
the obligations cof registered agent.
SIGNATURE
Lo 10 ANy rxi uw iNOTE: QT DATE
FILE NOWI! FEE IS $150.00 9. Elegiion Campaign Fnancing $5.00 may Be
After Mzy 1, 2008 Foo will be $550.00 Trust Fund Contribution, Addiec to Fous
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O oeen TILE Ocrange [ agction
NAME CARVER, JANET A HAME
STRET ApoRess. | 20 SOUTH 5TH STREET . STREEF ADDRESS
crrY-ST- 2P AMELIA ISLAND,, FL 32034 CTY-51-7
TE SEC [ Detee TiLE Ochange [ Acdilion
NAME CARVER, JANET A MAE
STREET ADDRESS | 20 SOUTH 5TH STREET STHEET ADORESS
ty-st.2p AMELIA ISLAND, FL 32034 CY-ST-2P
me {1 peiets e Dcrange [J Adcition
HAME NAME
STREEY ADDRESS STREET ADORESS
Y. 5T. 2P CY.S1-2P
TE O perez TRE Octeye [ aukion
N N T P
STREETADORESS |~ ~ T T - T = - T T T 777 N swemwoosss | - e T T
o-S1. 39 CIY-51-0P
™me 3 etz TTHE Ocmange [ Adcition
NAME KA
STREFT ADORESS STREET ADORESS
Y- S-2P Y51
e O ceete E O cange [ accition
HAME , HANE
STREET ADDRESS STREFT ADDRESS
on-5-2¢ CTY-ST- 2P

12, Vheweby certily thal the information supp
indicated on this reporl or supple ]
ol the corposation of the recefbe
changed, of on an Ay

ied with this fiing does not guasty lor Ihe exemplion safed in Seclion 119 07’73)“) Florida Stahites. | furiher cevitfy thal the information
i ariyaccurate and that My signalure shall have the same lega efiect as if made under path; that | am on officer of director
Pt iof execute this leporl as required by Chaptes 507, Foriga Statutes; and that my name appears in Block 10 or Block 11 if
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