2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P05000125198, - Secretary of State

1. Enlity Name ) 05-16-2007 90020 017 ***150.00
A NURSES' REGISTRY, INC.

Principal Placo of Busincss Mailing Address
104 TIMBER LN. 104 TIMBER LN. ’ '
e T “"”"””ll‘l’ |“H ||“I mullm ”l’l"ll‘ |“|’ ”I’ Im ﬂ”ll’ H ’"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
‘ Aoe] WAL el Shal
Suile, Apl. 4, elc. Suile, Apl. #, cic. 15t MOORE CR2E034 (10/06)
R VSN SO,
City & State Cily & State 4. FEI Number | Applied For
D Canm Deead, Bl 10.Dare Dead, B S-0%0%470
Zip Couniry Zip Country o ‘ $8.75 addtional
22 Mo\ D&_ . L& 5. Cerlilicale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent_ L 7.. Name and Address of New Registered Agent _ _ _ =
Name
ROE, NANCY : : :
104 TIMBER LN. Sireel Audress (F.0. Box Number 15 Nol Acceplabie)

JUPITER FL 33458

City FL Zip Code

8. The above named enlily submils this sialemenl for the purpose of changing its registered office or registerad agent, o both, in lhe Stale of Florida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE

Seynature, Iyped or orinled name of reguslered agent ana Lile ¢ enpkcacle, (NOTE: Fegsiered Agent signaliile (ecintea wien renstaking) DATE

: FILE'NOW!!L- FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conrribution. ] Added 1o Fees
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pelete TIME Jchange  [J Addilion
NAME ROE, NANCY NAME
STREEF ADDRESs | 104 TIMBER LN. STRIT] ADDRESS
crv-si-gp P JUPITER FL 33458 CITY-$I- 2P
THiL 7 pelete TITLE [ Change [ Addition
NAMI HAME
SIRLET ADDRESS SIRELT ADDRESS
Y oITy-ST-71P B CITY-$1-7IP
L [ Delele e O change [ Addilicn
§NAME NAME
i STRECTADDAESS ' STREL| ADDRESS:
oY S - — oY S ae
TILE, O polete Tt [ Change [ Adaition
NAME NAML
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-SI-7IP
T O oelete TITE ] change [ Addilion
NAME. NAME.
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-7IP
fiLe ] pelele it [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIlY-Si-7IF CIY-S1-4P
12. { hereby certify that the information supplied with this filing does nol gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerify that the information
indicated con this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeralion or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrosg, with ail other like empowered.
SIGNATURE: WWLI E fe M~ 20-00 Sy - \ayd
SlGN‘TURE AND vaED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayirie Phons £




