2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

T~ May 14, 2008 08:00 AN

DOCUMENT # P00000117428

1. Entity Nama

JANE FORBES, P.A,

Secretary of State

Principal Place of Business

934 JUNGLE AVE N.
SAINT PETERSBURG, FL 33710

Mailing Address

934 JUNGLE AVE N,
SAINT PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

L

04082008 No Chg-P CRZE034 (11/05) ‘

4. FEI Number Applied For
59-3699581 Not Applicabie
o . $8.75 Additional
5, Certiticate of Status Desired O Fee Required

6, Name and Address of Current Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typec of pantad name ol registersd agent and blle if apphcable

(NOTE- Registered Agent 5ignaiure required whan renatatng) DATE

FILE NOW!!l FEE IS $150.00

Aftaer May 1, 2008 Feo will be $550.00 Trust Fund Contnibution.

9. Election Campaign Financing

$5.00 MayBe | _ _
Adtent 0 Fons UONCO0ES ] 454
D508 A02 -9 7004 550 00

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME FORBES, JANE

SIREETADDRESS | 432 21ST AVENUE, NORTH
CITY-$T-2IP ST PETERSBURG, FL 33703

TITLE

NAME

STREEY ADDRESS
CITY-S51-21P

TTLE

NAME

STREET ADDRESS
CITy-S1-21P

1ITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-sr-21P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same lagal elfect as it made under cath; that | am an afficer or director
of the corporation or the receiveror trustes empowered 10 exacuta this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

=T

/0

HIPATURE AND TYPED OR

E OF SIGNING GFFICER OR DIRECTOR

Daytsme Prone #

n{//¢/77 x 727- 550

changed, or on an attachmens®ithyan address, with all other "W‘
S‘»IGNATURE:}E ///M‘k_ﬁ;m’lm/?l fa ey



