2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 02,2007 8:00 am

DOCUMENT # G759892 ecretary of State
1. Entily Name
JEF%R] M. BLANEY, P.A. 04-02-2007 90057 025 ***150.00
Principal Place of Business Mailing Address
14380 PROSPERITY FARMS RD 11380 PROSPERITY FARMS RD
SUITE 203 SUITE 203
PALM BCH.GARDENS, FL 33410 PALM BCH.GARDENS, FL 33410
S B[ IR RITRIIRORm T
Suite, Apl. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
59-2358072 Not Applicable
Zip Couniry 4ip Couniry 5. Certificale of Status Desired a ?i';sq::?:;“o“al
& Name and Address of Current Raeqgistered Agent 7. Name and Address of New Registared Agent
Name
BLANEY, JERRI M.
11380 PROSPERITY FARMS RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 203
PALM BCH.GARDENS, FL 33410
City FL Zip Code

8. The above named entity submils this statement far the purpase of changing its registered ollice or regisiered agant, or bath, in the Slale of Florida. |+ am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printaa name of registered agent and utle if applicabla. {NQTE: Registered Agent ignature required when rengtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa!gn Fl|naﬂcmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 15
THLE P O Delete TIME [ change [ Adaition
NAME BLANEY, JERRI M HAME
STREET ADDAESS | 2590 HOPE LANE W. STREET ADDRESS
CiTY-ST-2IP PALM BCH.GARDENS, FL CITY-ST-21P
TITLE O Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2iP
e O pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ petete TTLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21P
TILE [ Delete HILE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CilY-8T-2IP

12. | hereby certify that the information supplied with this filing does notl qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifec! as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in8lock 1Qor Block 11 if
changed, or on an attaghment with an address, with ail other like empowerad.

~ /_ - .
SIGNATURE: c,/;';a,(,(_, P C D e, (Fcis J’/ﬁ g/émr/ CRY 07/
4

IGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OWTOR / 0 Daytime Phone #

rFrd



