2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 08:00 AM

1. Entity Name -

JACALYN N. KOLK, P.A.

Principa! Piace of Business - _" - M—aiiing Address
4116 HWY 231 NORTH . PO BOX 59462
PANAMA CITY, FL 32404 PANAMA CITY, FL 32412-0462 = ' =

AL MR A

01062005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  ——

Q2-0576747 Not Applicable
i $8.75 additional
5. Certificate of Status Desired 0O Fee Required

KOLK, JACALYN N DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

8. The abova named antity submils this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signauns, typed or printad nama o ragistarag agent and titla If applicabla. {MOTE. Rogisterod Agent signature requirad when rainstating) CATE
.00 9. Elsetion Campalgn Financing $5.00 way Be
Aﬂe: “’.Eyﬂl?%%_;;.ﬁolngfg $550.00 Tiust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DHIRECTORS ] I ~ =
TITLE P -
NAME KOLK, JACALYN N - Ay EaT
STREET ADDRESS | 4116 MY 231 N £, ;gg fgg?{;{ﬂlgggjﬂi? {5000
BRY-ST-ZP | PANAMA CITY, FL 32404 e ~ .
TITLE - B
NAME
STREET ADBRESS
CITY-ST-2iP
TiTLE )
NAME

ey DO NOT WRITE

— T~ INTHIS SPACE

HANE
STREET ADCRESS
GIiY-5T.2Ip

TITLE

HAME

STREET ADDRESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
Ciy-§T-2Ip

12. | hereby cenify that the information su,bpliédﬁith this ﬁllnr? does not qdélify_ft;r the exemption stated In Section 1 12.07(3)(1), Florida Statutes, | further certify that the Infarmation
indicated on this report or supplementa! report Is true and accuraje and that my signatura shail have the same fegal effect as if made under oalh; that { am an officer or director
of the corparation or the receiver or frustee empowered 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 or an attachment with ary address, with all other ke empowered._ gw - g,s_ ° &___

-

SIGNATURE: T ACALYD Ao KOLE  OfGa I <0

SIGNATURE AND TYPED OR PRINTED NA, F ING OFFICER DA DIRECTOR Date Caytima Phone #




