" Y 2006 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT May 08, 2006 08:00 A
DOCUMENT # P01000071599 D gecretary of State

1. Entity Name
JEANNE M. GAVISH, P.A.

Principal Place of Business Mailing Address
25975 OLD SPRING LAKE ROAD 25975 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

WA

04242006 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3732124 Not Applicable

5. Certificats of i $8.75 Aaditional
Certificate of Status Desired 1 Fee Required

6 Name and Address ol Currnm Reglnerod Agant

GAVISH, JEANNE M
25975 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34801

"INfTHIS SI?ACE

§ LI RN

8. The above named enlity submits Lhis statement for the purpose of changing its reglslered offlce o1 regislered agent or both in the State of Florida. | am larmllar wuh and accepl
the obligations of registered agent,

SIGNATURE

Signature, typ#d of prinied nama of regisiersd agont wnd titke H Bppiicatiky, (NOTE: Reglsierad Agent signature raquarad whan reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign ffinancing ss.oo May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS [
TITLE D

NAME GAVISH, JEANNE M

STREET ADDRESS | 26975 OLD SPRING LAKE ROAD

criy-51-¢ | BROOKSVILLE, FL 34601

TINLE

NAME

STREET ADDRESS
CIY-ST-24P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

u P a b

unuunus*"asu S
quanma -:u::u1u~mz 130 0

TILE

HAME

STREET ADDRESS
COvY-§T1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME

STREETADDRESS | - : : ) . o . o
CIY-57-2IP ’ S e e e T

12. | hereby certily that the information supplied with this filin 3 does net qualify for the exemptions contained in Chapter 119, Fioriga Statutes. I further certlfy that the infarmation
indicated on this report or supplemente report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ell other like empowered,

SIGNATURE: )0 Yavnss @«.MU X J-1-06 3524501027

NA?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons 4




