2007 FOR PROFIT CORPORATION

FILED
Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000117428

1. Entity Name

JANE FORBES, P.A.

Principal Placa of Business

432 215T AVENUE, NCRTH
ST PETERSBURG, FL 33703

Maiiing Address
432 215T AVENUE

STPETERSBURG, FL 33703

‘GUU0L0V0
, NORTH

ecretary of State

04-26-2007 90196 016 ***150.00

T W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
934 Jung}c Ave. N. @3y \}unn/c’ Auwe AL
Suite, Apt. #. elc. Suite, Apt. 4, etc. 04022007 Chg-P CR2E034 (12/08)
Ciy & State Cily & State 4, [FE{ Number Apptied For
S+, Petersbuca, FL St Petercédum + L 59-3699581 Nt Applicabia
le?>3 7/0 Couniry 219.33,7/ a Counlrf’ 5. Certificate of Status Desired jm} Ei.;esqgf:gional.
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg d Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET
FT. LAUDERDALE, FL 333114132

Street Address (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named enlity submls this stalsment for the purpose of changing its registared office or regisloraa agent. o both, in the State of Flonda. | am tamitiar with, and accep!

the obiligations of registered agen:

SIGNATURE

Sigratae, Typerd & onned raire of reguterad agent and ne i apphcatle

[NOTE Reprlares Agenl sigriure e et »nen rengialmg)

Datg

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelere HILE {J Change [ Addition
NAME FORBES, JANE NAME

SIRLET ADGAESS | 432 215T AVENUE, NORTH SIREET ADDRESS

CITY 7-2iP ST PETERSBURG, FL 33703 Ciry-§i-2P

TITLE [ peige TITLE [ Change [ Addilion
NAME KL

SIREET ADDAESS SIREET ADDRESS

oY ST-21P CITY-§1- 2P

TLE [ Deiete e [ Change [ Addiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 29 oY §1-2IP

IME {7 Detege I [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -ST-ZiP Ciy-S1 2IF

TTLE M Detete MLk [ Change ] Adgition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CHY-5T-2IP CITY-8T-21P

e 7 velete MLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-SI-21P CITY-ST-2IP

12. | hereby cerlity hal the information supplied wilh Ihis filing does not qualily for the exemptions containad in Chapter 119, Florida Ststutes | further certify that the information
indicaled on Ihis repart or suppiemental report is true and accurate ana thal my signature shall have the same legal effect as it made under oath; that | an’ an olficer or director
of the corporalicn or the receiver o trustee empowered ta execuie this repart as raquired by Chapter 807. Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ail other like empoweraed.

A 7S 0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

“/Zu/ 7//0’7 x

Dayume thone #

rOr /0

SIGNATURE: ¥
P

7



