FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000007483 A 01-29-2007 90083 021 ***150.00

1. Entity Name
THE LAW OFFICE OF JO ELLEN KANE, P.A.

Principal Place of Business Mailing Address B U u u 8 7 U li
506 EDINBURGH DRIVE P.0. BOX 686
FORT MYERS, FL 33919 LS FORT MYERS, FL 33902 US

207171 Fwst St
Suueéﬂr:l #‘-.jrm-e' 2.6 1_} Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Myers FL 65-0570570 Not Appiicable
332:5)0 ! % COUﬂ_ly_l) 3A “ Country 5. Certificate of Status Desired O Ei'gilﬁ:;no"a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
KANE, JO E Jo E. Kan&
P. Q. BOX 686 Street Address (P.0O. Box Number is Not Acceptable)
FT.MYERS, FL 33802
20777 Firest S+, Sude zoYy
Cit: Zip Cod
TET NMers L[ ag,

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

B o) A Trslom

Sigrature, mw'gf primted rame of regisiered agent and bile if applicaie, (NOTE: Registered Agent signaturs taquired when fensiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD 71 tetee TILE PsTD mChangE [0 Addition
NAME KANE, JO E NAME Jo £ Kane
STREETADDRESS | 3949 EVANS AVE. #206 SRS | 3 p7 Cirst S Sude 'Z.JDL/
oy-sT-2¢ | FT, MYERS, FL 33901 oY - S1-2P Fr madge™ £L ' 3300 i
THLE O pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TILE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-21P
(111 3 Delete LE [1cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TIME [ cChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-§3-21P
MLE O Delete T [ Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raport or supplemental repor is true and accurate and that my signaiwe shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenivith an aqdre wpowered.
SIGNATURE: @j 1 )15 LO 7 2367332-3330

SlﬁyTURE AND TYPED OR PRINTED NAME GF SHGNING OFFICER OR DIRECTOR Dayume Phone #




