FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000063821 : Secretary of State

1. Entity Name
INTERVENTION PROJECT FOR NURSES, INC.

Principal Place of Business . Mailing Address
PO BOX 49130 PO BOX 49130
JACKSONVILLE BEACH, FL 32240 JACKSONVILLE BEACH, FL 32240
. R - | oto42006 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE = Toed T
o Ce e I L : 59-2898308 Not Applicable

; ; $8.75 acditional
5.. Certificate of Status Desired O Fee Required

6. MName and Address of Current Registersd Agent

.To . . R S A e T

1305 ANGSLEY AVE. - DO NOT WRITE

TE. 1B ol . ) ot o
?AEK1SONVILLE BCH, FL 32250 IN THIS SPACE e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, am fan'iiliar with, and 'accept;
the abligations of registered agent. ’ -

SIGNATURE
Signature, typad ¢f orinted name of registeren agent and e f appiicanie (NOTE, Registered Agant signature regquirad whan refnslating) DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Finarcing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . | Added to Feas
10, QFFICERS AND DIRECTORS | -
TITLE D .
NAME SMITH, LINDA L

$TREET ADDRESS | PO BOX 49130 L L
orv-s7-20 | JACKSONVILLE BEACH, FL 32240 ’ e TORIER B

TME

NAME

STREET ADDBESS
CiTy-§7-2p

TNE
NAME

e " po riot wme "

NAME
STREET ADDRESS
Cy-§7-2IP

on ~ _INTHIS SPACE

TITE . : L
NAME R T
STREET ADDHESS .

CTY-51-7

TITLE Lo T T T o e
KANE _
STREET ADDRESS S ,..m m .
CITY-57-21p o

12. | hereby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Stattes. { further certify that the informatian
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiyar or trustee empowered o execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or cn_an attachm ith an addrass, ywi W{i . . ) A
cif’" AND & LSy \\\\ : o 0
SIGNATURE: O AT \ Ol A0k o 1
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFIGER OR DIRECTOR Dayume Phone &




