FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SmiSNijY’ENT #P03000025385 05-02-2006 90232 009 ***150.00
JANSEN BOOKKEEPING & TAX SERVICES, INC.
Principal Piace of Business Mailing Address Vuuvuvuy
1836 REMUS AVENUE 1836 REMUS AVENUE -
NORTH PORT, FL 34286 NORTH PORT, FL 34286 ) '
s T e O OO
100 "Tamiam: Yol 1700 Jamiame Vrou |
Suite, Apl. #. etc. Suite, Apt. #, etc.
04292006 Chg-P CR2E034 (11/05)
Dpit €74 Dind £~ 1
City & State ity & State 4. FE! Number Applied For
Pt Clraclotte FL | Tort Crodotle  FL 11-3674923 Not Applicabis
ggq U Country gr’a QU Country §. Certificate of Status Desied [ gg-gesq Addiions!
_ 6. Name apd Address_ of Currant Registered Agent 7. Name and Address of New Registered Agant

Narme

JANSEN, BETH M
1836 REMUS AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

g CLoC)O Clrombounr Stroct WD _
i in Code
"ok Clac otk FL | *$%0qe

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida.  am familiar with, and accept

the obligations of reg gent.
SIGNATURE g Z ;//'Z"—— ‘ (‘EP icint o/ /3 ‘?W/D(_p

Signature, typed or prined narma ot wwslvﬁ agent ang (e «f applicable, {NOTE: Registered Agant signature requirec when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributicn. O Addedto Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD [ Detete TILE Erthange [ Addition
NAME JANSEN, BETH M NAME
STREET ADDRESS | 1836 REMUS AVENUE streeT aoress | (oD Clromalou~ Dred NWD
CnY-51-2F | NORTH PORT, FL. 34286 oiry-§1-2p 15t Charlodle ©L 23948
TILE [ pelete TMLE [Jchange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP {iTY-SF-21P
TITLE T velete THLE [ change  [J Addition
NaME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CITY-ST-21P
TEILE O Dete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Astilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-BP CITY-§T-29
TLE O pelete TILE [ change 7 Addilion
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
Gmy-ST-2P ) CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with"an adgfess, with all other like empowered.

NING OFFICER OR DIRECTOR Dayilme Phona 4




