2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099789

1. Entity Name

JANET A. CARVER, P.A,

Mailing Address

20 SOUTH 5TH STREET
AMELIA ISLAND, FL 32034

Principal Place ol Business

20 SOUTH STH STREET

AMELIA ISLAND, FL 32034 Us
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Apr 07,2008 08:00 AT
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02252008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
34-2003008 Not Applicable

5. Certificate of Status Desired | $8.75 Aaditional

Fea Requlred

8. Name and Addrnu of Currant Registered Agont

CARVER, JANET A
20 SOUTH 5TH STREET
AMELIA ISLAND, FL 32034
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8. The above named entily submits this statement for the purpose of changing ts registered office or regisiere
\he obigations of registerad agent.
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gent, or bm h, n the Stale of Florida. | am lamulwar wilh, and accept

Signalure typad or prniad name of registered agent and ki« apphcable

(NOTE Repistersa Agent signatue required whan ranstaimg)

DATF

9. Eleclion Campaign Financing

FILE Nowl! FEE IS s.'so.oo Trust Fund Contnibution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

04,15/~ !jlj!j!?i -2

10. CFFICERS AND DIRECTORS
TLE
NAME
SIRELT ANURESS

Cily-57.JIP

)
CARVER, JANET A

20 SOUTH 5TH STREET
AMELIA ISLAND,, FL 32034

SEC

CARVER, JANET A

20 SOUTH 5TH STREET
AMELIA ISLAND, FL 32034
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12. | hereby carlily that the information supplied with tis filing does nol qualify for the exemplions containgd in Chapiar 119, Florica Statutes. | further certity (hal the mlurmallon
accurate and that my signature shall have the same legat eflecl as if made under oath; that | am an officer or dirgctor
trusiee empowered Iglaxacute this repon 43 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

indicatea on this report or supplemental report is true a
of the corporanon or the recevar
changed, or on an atlachmeni

SIGNATURE:

an addpess, wijh all gjhar ke empowsared.
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ulanamkf}uﬂhpsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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