2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # FO0000001335 e

1, Entity Name )
JANET CONNCLLY.ASSOCIATES, INC.

Secretary of State

Principal Place of Businass Mailing Address
28360 DEL LAGO WAY 28360 DEL LAGO WAY

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

VR MR

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Teperee Ao F

41-1306343 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Required

6. Nams and Addrass of Currant Registeraed Agent

S50 DEL LAGD WhY DO NOT WRITE
BONITA SPRINGS, FL 34135 ’ IN THIS SPACE

8. The abova namad entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obltgations of ragisterad agent.

SIGNATURE .
Signature, Iyped OWM Ltis 1t kpphcable (NOTE. Ragistered Agent signalurs réquired when i&nstaing) DATE
~ . o
FILE NOXIII FEE IS $150.00 9. Elaction Campaign Financing 5500 May Be
After May 1, 7 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS i
TINE CP
NAME CONNOLLY NOEL, JANET

STREET ADDRESS | 28360 DEL LAGO WAY
CIrY-St-21p BONITA SPRINGS, FL 34135

THLE
NAME

STREET ADDRESS WNDDnORE1 748

.
ai-s1-2¢ (4,009, 17 -BEA-004 150,00
TITLE

NAME

srnoes DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-81-2IP

TIMEe

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME .
STREET ADDRESS

CITY-ST. 2P

12. | hereby cerity that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is trua and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an otficer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, of on an atlachmagt wih an address, wilh all other like smpowared,
;6 2 s Ll ‘ ' ; .o

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR I Dals Caytimea Prone #




