2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083915 Jan 20, 2006 08:00 AV
1. Entity Name Secretary of State
JAN GREGORY - PA,
Principal Place of Business Mailing Address
4631 S. ATLANTIC AVENUE 4631 S. ATLANTIC AVENUE
¥8204 #8204
2. Principat Place of Busniess | 3. Maiing Address ’
Suite. Apt. #, elc. Suite, Apt. ¥, elc, . 15t MOORE CR2ED34 “0!05}
Cily & State 777 ciyasate 4. FEI Number | [Apphed For
59-3469552 [ et A
e Sounlry Zp Couniry 5. Certificate of Siatus Deswed ] Eese-gesq $f§;ﬁonal
&. Name and Address of Current Registered Agent B 7. Mame and A_d&msiof New Registered Agent o )
Name
353%68 ig—iﬁ;ﬁ% AVE Stragt Address (P.O Box Number is Not Acceptable) - N
8204 ToT
PONCE INLET FL 32127
City FL l Zip Code
8. Ths above named entity submils this statement for the purpose of changing its registered offi ar, or bothein the State of Florida. | am familiar with, and ascep

the obhigations of registered agent,

SIGNATURE Jan & feqory :Pr €3 ;de}’j- e 7%)/ /=78 "“;bdé

Signature tyoed or praner name of regxsé?fu agoent yﬁ ﬁJc 1 applicabie {NOTE Repstared Agert sighature }A&Wmns@ﬂgj U DATE

: FILE NOW!Y) EEEJS $15{}.0{}w e, $. Election Campaign Finarcing ~ $5.00 May =
- After May 1, 2006 Fea Will Be WIS Trust Fund Contribution.  £1  Added {6 Fees
Make Check Payable to Fiorida [ }?E."‘!.'?tﬁfﬂ?ﬂi S“a‘e
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE D [ Detete L O Charge [ a™
NAME GREGCORY, JANET NAME
STREET ADDRESS [4631 S. ATLANTIC AVE. #8204 STREET ADDRESS TR IR ] I
arr-st-2p |PONCE INLET FL 32127 ] oresiae ry ARBIAO033C8S  en o
TMLE O nelez TITLE T T T i E‘Cﬁﬁﬁéuuﬂ .5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TITLE . . O petete. - TLE . . Torange  3ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY~ST- 7P ITY-ST- 2P
e =T B 3 Chrange pet
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5F- 2P
TImE T Delete i Clohange [ Ads
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Defete TITLE OdChange  L]AM
HANIE NANE
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. | hereby cerufy that the fnformation supplied with tis fling does nei quality for the exemptions contained in Section 118, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an cfficer or directc
of the corporation of the receivis-criRy5Ies empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block §
if changed, or on an attach 1 address, with all gjper like ampowered.

'

’ Z
susru)d}p& o TYPED OR PAI ME OF SIGHAG OFRCER OR DIRECTOR Cats Dayima Prore

SIGNATURE:




