. FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000094180 02-05-2007 90079 029 ***150.00
1. Entity Name
ROXANNE JESKE, P.A.
Principal Place of Busingss Mailing Address
721 CLARENDON COURT 721 CLARENDON COURT
NAPLES, FL 34109 NAPLES, FL 34109
B A0 AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3751320 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Reglstered Ageni
Name
JESKE, ROXANNE
721 CLARENDON COURT Street Address {P.C. Box Number is Not Acceplable)
NAPLES, FL 34109
- City F L Zipp Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalute, lyped of prnled name ot registerea agenl and tle il appicabie INOTE Regesiered Agent Eignaltule required when renslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma‘y 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added toc Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE [ Change [ Addilion
NAME JESKE, ROXANNE NAME
STREETADDAESS | 721 CLARENDON COURT STREET ADORESS
CATY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE [ Delete e {JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ANDRESS
CITY-ST-2IP CITY - ST-2IP
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-21P CITY . ST-2IP
TITLE 1 oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O oetere TImLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl o supplemental 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 the receiver or truslee empepvered to execute this report 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 #ith all cther like empowgred.
Voo P39-Y50-5310

SIGNATURE AND PED @R PRINTED RAME OF s»cmmf: WCER OR DIRECTOR Dale / Daytime Prone #

SIGNATURE:




