FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90481 003 ***150.00

DOCUMENT #L49387

1. Entity Name

JANE 8. DUNN, P.A.

Principal Place ot Business Matting Address v Uy

1753 TARPIN BAY DR SOUTH 1753 TARPIN BAY DR SOUTH / L ” ;b“u ‘1 d

NAPLES, FL 34119 U5 NAPLES, FL 347119 US

TET SRR By | TS 74100 A DT
Suite, Apt. #, eic. Suite, Apt, #, etc,

04262007 Chg-P CR2E034 (12/06)

Stale Stata 4. FEl Number Applied For
/ﬁ [-94 Pﬂ- /ﬁ Atd FL 59-2985308 Not Applicable

@' /{? C“”"j‘f%_ éif // 7 COUNT/‘%’— 5. Certificate of Status Desired 0O gg-gil:f:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
DUNN, JANE 8.
1753 TARPON BAY DR SOUTH Streat Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL | Zip Code

&. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE
Sigriaturs, 1ypod o printed naine of ragisterad ageat and title if eopkcapte, (NOTE: Ragistoad Agent pigialure 1ecuirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 13
TIMLE D [ petete TME O change [ Addition
NAME DUNN, JANE S. NAME
SIREET ADORESS | 1753 TARPON BAY DR SOUTH STREET ADDAESS
CHTY-5T-2IP NAPLES, FL 34119 CIiY-ST-2IP
TTLE 1 oelete TInE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST. 2P GiTY-ST-2IP
TITLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-21p CITY-ST-209
TTLE O poere TILE O Change [ Adition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ elete THILE [ Crange [ Addition
NAME HAME
STREES ADORESS STREET ADDRESS
city-S1- 29 CITY-S1- 29
e [ peiete TILE Ochange [ Addition
NAME NAME
STHEE! ADDRESS STREET ADERESS
CiTy-ST-ZP | ciiy-51-29

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
af the carporation ar the receivgr or trustee empowered 16 executgalhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changsed, ar on an attachme ith 2n address, with all ¢th eforvpgivered.

g Lﬁ@ 7/A N 29954655

SIGNATURE:

-

/

fIGFTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona #

vV



