2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # G08031

1. Entity Name

JOAN THIEMANN, P.A.

03-26-2007 90056 021 ***150.00

Principal Place of Business

Mailing Address

40040856

% JOAN THIEMANN % JOAN THIEMANN

2925 PGA BLVD #101 1611 BOWOOD ROAD

PALM BEACH GARDENS, FL 33410 US JUNO ISLES, FL 33408 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII““ |IH Ilm m” ||‘|| “I” lm I' |‘I“ I‘llm'“ I‘IH I}I“m .H“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For

59-2245830 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Stat i ;
Certificate of Status Desired Fee Raquired

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

THIEMANN, JOAN
1611 BOWOOD ROAD
JUNO ISLES, FL 33408

Name

Street Address {F.0Q. Bax Number is Nol Acceptable)

City

FL l Zip Code

8. The ahove named entity submils this staternent for the purpase of changing its registered olfice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and

utle if applicatle. {NQTE: Regislered Aganl signalure required wnen reinstalng) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PST O delete TILE [J Change [ Addition
NAME THIEMANN, JOAN NAME
STREET ADDRESS | 1611 BOWOOD RD STREET ADDRESS
CITY-ST-2IP JUNO ISLES, FL 33408 CITY-5T-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME THIEMANN, JOAN NAME
STREET ADDAESS | 1611 BOWOOD RD STREET ADDRESS
CIvY-87-2P JUNO ISLES, FL 33408 CITY-5T-21P
TILE O oetete LE [ Change [ Addilion
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TIRLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-7P
ME 1 pelele TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information

or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior

& receiver or rusiee empowered 10 ?ecu;e this report as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
)

indicated on this regh
of the corporation o
changed, or on an g

like empowered.

e T Pt ool Se )26 1905

chment with an address, with all oth
y
SIGNATUR // ‘ Q?/%(M(WL

\ SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

) Dale Daytima Phone #




