FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000065439 04-24-2006 90382 035 ***150.00

1. Entity Name

JUSTINE HEALAN, INC.

Principal Place of Busingss Mailing Address

1260 BILTMORE RD 1260 BILTMORE RD . 500161 90

FORT MYERS, FL 33901 FORT MYERS, FL 33501

Suite, Apt. #, cte, Suite, Apt. #, etc.
uile: A Ve, APk g 03012006  Chg-P CR2E034 (11/08)
Cily & State City & State 4. FEI Number Applied Far
46-0484841 Not Applicable
2 Count Zi Count iti
P uniry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HEALAN, JUSTINE
1260 BILTMORE RD Street Addiess (P.O Box Number is Mot Acceplable)
FORT MYERS, FL 333801
City FL l Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both. n the State of Flonda. 1am familiar with, and accept
the obligations of regislered pgent.
SIGNATURE H-20~ C),L
smmufh:pm D(yh namosw registeled agent and it & f Apcicab'e (HOTE Regestored Agont signaturs fedu rud whan renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribyution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANLD DIRECTORS IN 11
TILE D {7 Detste e [ Change [ Addition
HAME HEALAN, JUSTINE NAME
STREET AODAESS | 1260 BILTMORE RD STREET ADDRESS
CiTy-51-2iP FORT MYERS, FL 33901 CITY-S1-21P
TLE [ Detete TITLE O Charge [ Additon
HARE NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITy-§7-2IP
e 7 Delete THLE [ Change [T Addution
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITy-§1-21IP Cy-ST-7ip
TITLE 1 Delere TTLE [ Change [} Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTy-S1-2p
FITLE O Delete TNE {"}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§1-21P CITY.8T-2IP
TITLE 1 Dalute TITLE I Change [ Addition
HAME NAME
STHEET ADLRESS STREET ADORESS
Cny.-§T 2P CITY-§7-21P
12. | hereby cerlity that the information supplied with this iiling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementat teport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or 1he receiver or trusige empowered 1o execute this repori as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 114
cnanged, or on an attachment with an address, with all olher like empowered.
Ju
SIGNATURE: - H-lovp 276-510-3220
SIGNATURE P. R PRI D E OF iIGNINE OFFICER OR DIRECTOR Daie Davime Prone #

C_—
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