2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P01000037112

1. Entity Name

JANEL BICKERTON RN, INC.

Mailing Address

5641 WESSON RD
NEW PORT RICHEY,

Principal Place of Business

5641 WESSON RD
NEW PORT RICHEY, FL 34655

gOVb e

FL 34655

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

A

Suite, Apl. #, stc. Suite, Apt. #, etc

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90069 045 ***150.00

(VAR

03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3712015 Nol Apglicable
Zip Couniry Zie Country §. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. NRame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BICKERTON, JANEL
5641 WESSON RD
NEW PORT RICHEY, FL 34655

Street Address {P.O. Bax Number is Not Accepiable)

City

FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed nama of registered agent and btle d applicabla

(NOTE' Registered Agent signature required when renstatng)

DATE

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

9. Election Campaign Financing
Trust Fund Gontribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TmLE D [T pelste THLE [ Change [ Addition
NAME BICKERTON, JANEL NAME

STREET ADDRESS | 5641 WESSON RD STREET ADDHESS

CITY-S7-21P NEW PORT RICHEY, FL 34855 CITY-§T-2P

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$1-2IP

TMLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREE] ADDRESS § -~ STREET ADDRESS

LITY-ST-2P CITY-$1-2IP

e [T Detete 1IILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-51-21P

TIME [ petete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on ihis repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trusies empowered to executa this report as required by Chapter 637, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed. or on an attachmeant with an address. with all other like empowered.

SIGNATURE:

Daytima Phone #




