2006. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P02000015268 ecretary of State
1. Entity Name 04-10-2006 90308 006 ***150.00
JEANNE MOCKRIDGE P.A.

Principal Place of Business Mailing Address

1682 JEFFERSON AVE 1827 SUNSET HARBOUR DRIVE

AT

2. Principal Place of Business 3. Mgﬂﬁg ﬁ?ﬁre; , 2
Suite, Apt. #, elc. Suile. Apt. 7, etc, 15t MOORE CR2EG34 (10/05)
City & State Cny & State 4. FE! Number . Y Applied For
A foteck FL 743029684 7 ot Appicabs
Zip Couniry Cauniey i i $8.75 aaditiona
3D3 /5 ? Mﬁ 5. Certificate of Status Desired H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOCKRIDGE, JEANNE _—

1682 JEFFEHSON Street Aadress {P.O. Box Number is Not Acceptable)

MIAM! BEACH FL 33139

City FL i Zip Code

B. The abovs named entity submits this staterment for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnawre, yord of praed name of regssiered agent and lite W appheatie. (NOTE: Regisiered Agent signahire requiad when rainsiatng) DATE

FILE Rowii" FEE 1s ' 50;', ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD L 3 telete TILE [ change (] Addition
NAME MOCKRIDGE, JEANNE NAME

STREET ADDRESS 11827 SUNSET HARBOUR DR STREET ADDRESS

CITy-SI-7IP MIAMI BEACH FL 33139 Limy-ST1-2IP

TTLE ’ O Delete TiTLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-ST-2P

TITLE [ Detete TINE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-5T-7IP

TIMLE 1 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§7-2P

TITLE O pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or directar
ot the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11
if changed, or on an hrnent with an address, with all other like empowered.

SIGNATURE: 1 ttan Hhez fone SA_ L// 2ol 305" 29¢- >S5

//SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




