FILED
2 PO ANNUAL REPORT oM Jan 24, 2008 08:00 A

DOCUMENT # P95000007483 Secretary of State

1. Entity Name

THE LAW OFFICE OF JO ELLEN KANE, P.A,

Principal Place of Business Mailing Address
2077 15T ST P.0. BOX 686
STE 204 FORT MYERS, FL 33902 LS

FORT MYERS, FL 33901  US

T

01212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0570570 Not Apglicable
| $8.75 addtional
5, Ceruficate of Status Desired O Feq Required

6. Name and Address of Current Registered Agsnt

KNELIOE. -+ e s DO NOT WRITE -
FORT MYERS, FL 33901 IN THIS SPACE |

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha cbligations of registerad agent. .
SIGNATURE Q—O (./gL—"—— : S 112-\ OS -

Smrulum,#'dov printed name of registered agent and tile If apoiicabls | {NOTE: Registared Agenl signalure raguirad when reinstating) - L . ’_ "bﬁTE__ O -

F“_'E NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. . ! ) QFFICERS AND DIRECTORS [ T o L BT BT
T PSTD : P
HAME KANE, JOE ‘ A ‘ : C
STREETADDRESS | 2077 FIRST ST STE 204 S
GITY-5T-2IP FT. MYERS, FL 33801
TITLE s . e ., . .
e C.lnopooTaes2
STREET ADDRESS 01/25/02-80513-002..150, 80
CITY-ST-21P " . - ’ . S .
TTE ; S NG
NAME

s | ~ DONOTWRITE

STREET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

L )
WE - . " , ) B
STREET ADDRESS a Coe '
CITY-5T-21P

WLE . e e D L L e e e
NAME ) . ! R
STREET ADDRESS - L .

CITY-§7-7P . o T

- = PR mAa ma R Al mettbeme e b ca B g s ety o me mmreas e ey

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cartily that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if mage under oath; that  am an officar or director
of the cerporalion or tha receiver or frustee empowsered lo exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changad, or on an attachment with an addrpss, with all other like ampaowered.
) L ‘
SIGNATURE: __{\o ”\//LW J. E. Kane 1‘11}05 139 33233%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ' Das Daytime Fhona ¥
!




