FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000057577 ecretary of State
1. Entity Name 04-11-2006 90105 023 ***150.00
J. FLANNERY INVESTMENTS, INC.
Principal Place of Business Mailing Address
3446 SE HART CIRCLE 3446 SE HART CIRCLE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
o v NG O A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1087737 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O Eg‘gesqg‘::;"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANNERY, JOHN
1656 SW QCEAN COVE AVE . Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL
3y SE HernT Corare
) Y fprT S Lecie FL | “2%%% g/

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

the obligations of registered agent. e
&

SIGNATURE
Sigrature, typed or prnted name of regestered agent and ntle f applicable {NQTE: Fepstered Agent s:ignature requred when renstatng DATE
FILE NOWHI FEE IS $150.00° & 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $55(:00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
TLE D . 1 oetete e : O Grange {1 Agoition
NAME FLANNERY, JOHN o NAME + .
STREET ADORESS | 1656 SW.OCEAN COVE AVE * STREET ADDRESS 3vuyqe SE HarT Crre le
oTv-s2P | PORT STLUGIE, FL _ o-§7-2 fort St Lucie £ 3448Y
TITLE D.x” “'-'f-‘-_ . J Delete TTLE Clchange [ Acdition
NAME KURISKO, GLORIA e NAME + Civel
STREET ADDRESS | 1656 SW OCEAN COVE AVE . STREET ADDRESS 2Ydi SE Her frefe.
CTY-S-2° | PORT ST LUCIE, FL CITY-ST-2P Port SS9~ Lec! 2 oL IS5y
TTLE ! 7 pelete WRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-§7-2P
TLE O oetete TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-s7-2P
TLE 1 Detete TME [ change ] Adeftion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TIE T Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCiTY-ST-2P CTTy-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in-Chapler 119, Florida Statutes | further certify that the information
indicated on this repaft of supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 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 %

hment wih an addrgsBwith gl other like empowered.

el 7a-34p-3/76

LCaybrne Phone #




