2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P03000036801

1. Entity Name

CHRISTINE ANN JAGERNAUTH, P.A.

Principal Place of Business Mailing Address
1423 PINE VALLEY DRIVE 1423 PINE VALLEY DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33474

FILED
May 04, 2007 08:00 A
Secretary of State

A

04302007 No Chg-P CR2EQ34 {11/08}
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4, FEI Number Applied For
56-2340122 Not Applicable
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0 $8.75 Additional

5. i f S ired
Certificate of Status Desire Fes Required

6. Nama and Address of Current Registered Agent

SPIEGEL-& UTRERA, P.A.
1840 SW 22ND ST. i
4TH FLOOR '
MIAMI, FL 33145
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8. The above named entity submiis this statement for the purpose of changing s regisiered office or regis1ered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or arinted name of registerad agant and tife  apicEDM. (NGTE: Requsierad Agenl Signaiura 18qurag wher mnslalng) DAJE
FILE NOW!lI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribunion. 0 AddedtaFees
10. OFF:CERS AND DIRECTORS i
TITLE PSTD
NAME JAGERNAUTH, CHRISTINE A

STREET ADDRESS | 1423 PINE VALLEY DRIVE
CITY-ST-7P WELLINGTON, FL. 33414

TIme . T
NAME '
STREET ADDRESS
CITY-57-2iP

TILE
NAME .
STREET ADDRESS PR
Cire-s1-2Ip

TLE
NAME DA
STREET ADDRESS T

CITY-ST-2P a1

TITLE

RAME

STREET ADDRESS
CUv-5T.21P

THLE

STREET ADDRESS PR
oSt L

HAME C

S omonget 4 T
0525/ 07~30045-01 150,00

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeCute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aitagrfmien! with an address, with all other Iise

SIGNATURE:

Daylime Prone #




