FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90395 016 ***150.00

DOCUMENT # P01000000496
1. Entity Name
JANET S. BALDWIN, P.A.
Frincipal Place of Business Mailing Address ., “5‘1 5‘\\.
551 AVENUE K, SE P.0.BOX 728 B &“
WINTER HAVEN, FL 33880 LAKE ALERED, FL 33850-0728 L :
T S I A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

‘ 59-3689035 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired a E:;';ilﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

BALDWIN, JANET S
230 S PENN AVENUE Street Addrass (P.Q. Box Number is Not Acceptabie)

LAKE ALFRED, FL 33850

City FL l 2ip Code

8. Tha above named enity submits 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or panted name ol regiciarad agent and titde i applicable. (NOTE: Ragitarad Agent signaturs raquires whan reingtating) DATE

. FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 Moy Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added o Feas
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TIME [l Change [ Addition
NAME BALDWIN, JANET S NAME
STREET ADDRESS | 230 S PENN AVENUE STREET ADDRESS
CITY-§1-2P LAKE ALFRED, FL 33850 CITY-ST-2IP
TITLE [ pelats TME [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 oalste Tme [J Change ] Addilion
HAME HAME
STREET ADDHESS STREET ADDRESS
CY-5T-28 CiTY-57-2P
TTE O petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ChY-ST-2IP
TIRE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2P
TME [ petete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby ceniig that the information supplied with this filing does rot qualify for the exemptions 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 effect as if mada under oath; that | am an officer or director
of tha corporalien or the receivar or tustee empowered Lo execute this raport as raquired by Chapter Florida Stalut_es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h address, with all o ike awghed. \Jﬁ-ﬂle’é' ﬁ-lcp(l_)ﬂ\)
SIGNATUR ﬁév FResiDenal 4 a?m/pé §67-%5¢-7/29

810NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phons #




