FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

| DOCUMENT # P02000056365 2006 005 037 =<1 50,00
1. Enlily Narne
JANE M. OGRAM, PA
Principal Place of Business Mailing Address . C e ‘0 €
| 202 HARVARD RD 202 HARVARD RD 60“239“3
; ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 ]
= s AR A A
Suite, Apl. #, elc. Suile, Apl. #, elc. 02222006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
01-0718661 Not Applicable
Zip Country ap Couniry 5. Certificate of Slatus Desired N ?eaegfq Lﬁ:ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i _ Mame
HALL, CHARLES £
77 ALMERIA ST Sireet Address (P.O. Box Number is NGt Acceptabie)
ST AUGUSTINE, FL 32084
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obhigations af regislered agent.

SIGNATURE
Signature. typed or printed nama of regisiered agen and fills if applicable (NOTE: Ragisieros Agent signature required when rangiatng) DATE
T
Ll i
FILE NOWIll FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Bo
After May 1,:2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) ) L " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e DPVS ™ .~ 3 Delete e [ Change ] Addition
NAME OGRAM, JANE M NAME
STREET ADORESS | 202 HARVARD RD STREET ADDRESS
Ty -ST-21P ST AUGUSTINE, FL 32086 CITY-ST-2IP
TME T [ pasete TITLE [ Change [ Addition
RAME OGRAM, JANE M RAME
STREET ADDRESS | 202 HARVARD RD STREET ADDRESS
CIrY-57-2IP ST AUGUSTINE, FL 32086 CITy-s7-2F
| TE 3 Delete e O Change [ Addition
I name NAME
' STAEET ADDRESS STREET ADDRESS
Y- §1-2IF - - Cile-510-4P - -
TIMLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P LITY-S¥- 0P
TILE O Delete e O change [T Adailion
NAME NAME
| STREET ADDRESS STREET ADDRESS
X CiTy-ST-21P CITY-§7-2IF
TIME [ Oetete e [J Crange  [] Addition
! NAME NAME
| STREET ADDRESS STREET ADDRESS
C3TY-ST-2P CITY-ST-2IP
12. | hereby certify that the infermation suppilied with this filing does not qualily for the exemnplions contained in Chapler 119, Florida Slalutes. | luriher certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the cor ¥ aredchi execute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11t
changed N er like empowered. /
) -
SIGNATUR I M/ PEA 0l By TP/ ZEFF
Lsid oFaleR oR DIRECTOR 7 “ Date Dyt Phona #




