FILED

2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L49587 08-28-2006 90002 026 ***150.00

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

Principal Place of Business Mailing Address
7131 BLUE JUNIPER COURT 7131 BLUE JUNIPER COURT
NAPLES, FL 34109 US NAPLES, FL 34109 US

2, Principg) Place of Business { 3. Mailing Adcress { “ll‘ll“l“ |‘II| ||m I”l”lm ‘“‘ Imml I ‘ | l m
[I53 Zagp_m é}‘&'&é 753 Za% &i,g B S
Suile, Aptl #, elc. Suite, Apt. #, etd 08132006 Chg-P CR2E034 (11/05)
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32('_;‘ 19 Couatry 24 // g Country 5. Certificate of Status Desired [ Ei;?q Addiional
6. Name and Address of Current Registered Agent ° ‘?u\,.‘ 7. Namae and Address of Naw Registared Agent
7131 BLUE JUNIPER COURT ::;:C?d;sﬂg_ > Jann ;
102 (I BN

NAPLES, FL 34109

“ A FL 39

B. The above named entity submits this statement tar the purpoese of changing its registered oftice of regigfered agent, or both, in the State of Florida, | am familiar Wth,'an'd'acgept
the obligations of registered agent.

SIGNATURE
Signatue, ped or inted name of ragisterad ageat ang e | aspicanie INOTE: Fogisterad Agent sigrature requirted whoen 19ingisting) DaTE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ceete TME [J Change [ Adaition
HAME DUNN, JANE S. HAME 3 J t
STREET ADDAESS | HME-EWYEETORASS TYAY— smeet sooress | 7 2 4 I?-M -&): "m‘f.ac
ory-Sr-a AP E S b G CITY-ST-2IP f
HILE [ celete TIME t} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2ip CiY-S1-2i8
WILE [ pelete TIME [J Change [ Adaition
NAME RAME
S1REE] ADDAESS STREET ADDAESS
CIry-§T-21P CITY-§7-27
TILE O pelete TITLE [ Ctange [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
oIry-Sr-ae CITY-53-2F
HILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ChY-51-212
TITLE [ betete TITLE [ Change ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-31-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exerrptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tustee empowerad 10 execula Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changsd. er on an atiachment v an address. with ail cther Ill(/egw‘ared /

GATURE AND TYPED QR PRINMIFO NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone 4

SIGNATURE:
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