2007 FOR PROFIT CORPORATION FILED
4~ ANNUAL REPORT Apr 24,2007 08:00 AM
DOCUMENT # P02000074605 g Secretary of State

1. Eniity Name

JANET NELSON, P.A.

Principal Place of Business Maiing Address

10500 COUNTY ROAD 13 10500 COUNTY ROAD 13
NORTH, LOT M NORTH, LOT M

ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092

A

04222007 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
56-2282763 Not Applicabie

0O $8.75 additonal
Fea Required

§. Certficate of Stalus Dasired

6. Name and Address of Current Raglstared Agent

NELSON, JANET

10500 COUNTY ROAD 13
NORTH, LOTM

ST. AUGUSTINE, FL 32092

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

SIGNATURE

Signaturs. typed or ornted nama of registered agent and ttie I appicanis ({NQTE" Reggierad Agent saginatura requ red when renganng DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Added toFees

10. OFFICERS AND DIRECTORS ]
TINE PST

NAME NELSON, JANET

STREET ABDAESS | 10500 COUNTY ROAD 13 K ! =iy :
orr-si-2p | ST. AUGUSTINE, FL 32092 R g , HQDDDGWREH

TLE

NAME

STREET ADDRESS
CITY-ST-2P

113

NAME

STREET ADDRESS
CITY-ST-AP

TMLE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME
STREET ADDRESS
CITY-81-2P N3 - i
12. | hereby certify that the information supplied with this ‘alm doas not qualfy for the exemptions contained (n Chapter 118, Florida Statutes. | further certify that the information :

indicated on this report or supplemental report is true an accuraxe and that my signature shall have fhe same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Ghaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or en an ata mt with an addras ith gihother like empowered
SIGNATURE: Q’Q’/U)% Ené‘)t/l Jol4n 4/}5/ N QAHLS'QS 0603

S NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytrma Fione #




