2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # L49587

1. Entity Name
JANE S. DUNN, P.A.

Secretary of State

05-03-2005 90120 049 ***150.00

Principai Place of Business

9216 SWEETGRASS WAT
NAPLES, FL 34108 US

Mailing Address

9216 SWEETGRASS WAT
NAPLES, FL 34108 US

RNV EE ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc, 04292005 Chg-P CR2E034 (10/03)
V//%-%
City & State ity & State 4. FEi Number Appliad For
/I a0 LM }:L 2% & 59-2985308 Nat Applicable
i Country iip Country " i $8 75 Additional
5. Certificate of Status Desired O g :
3‘510 7 9% i K C72. s Fee Rsquired

6. Name and Address of Current Reglatered Agent

7. Name and Address of Now Reglstered Agent

DUNN, JANE S.
9216 SWEETGRASS WAY
NAPLES, FL 34108

Name

Strest Address [P.O.

Number i ceeptable)

“ AJapli

FL | " °0)/ 09

May 03, 2005 8:00 am

the obligations of Fegistered agent.

antity submits this statement for the purpose of changing its registered office or‘:eg‘n(

A,

lact agent, or both, in the State of Florida, | am familiar with, and accept

. typed or printed name of registared agard and e i appicable,

(NOTE: Regsstered Apent signature roquined when ranstating )

2’/{ g&vs‘

: FILZIOWIII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D 3 Dalete TME [ Change [ Addition
HAME DUNN, JANE S. NAME
STREET ADDRESS | 9216 SWEET GRASS WAY STREET ADDRESS
om.sT-2¢ | NAPLES, FL 34108 CITY-SF-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-ST-ZIP
TTLE O oetete T [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TME ] Deteta TIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ petete TME [ change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar
of the corporation or the racefvgr or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme,

SIGNATURE:

ith an address, with

1 ghyer likg empowerad.

jGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytima Phona #

Y/

7//@;/4: 229 S7f 23




