FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000036982 01-17-2006 90231 045 ***150.00
1. Entity Name
JANET TOMLINSON, P. A.
Principal Place of Business Matling Addrass
3869 WALSH ST. 3869 WALSH ST. 60001856
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s T O
Suite, Apt. #, elc. Suite, Apt. 4, ete. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
06-1690634 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0o Fsi.;gqa:’:{;lionak
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
‘5. Name
TOMLINSON, JANET :
3869 WALSH ST. Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32205 |

) City FLJ Zip Code

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

SIGNATURE
Signuture, tyoed or printed name of ragistered agert und e it agplicabie (NOTE Registered Agent signature required when reinstating! DATE
_FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TME [JChange [ Addition
HAME TOMLINSON, JANET HAME
STREET ADDRESS | 3869 WALSH ST. STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32205 CITY-ST-21P
TITLE S [ Delete LE [ Change ] Addition
HAME TOMLINSON, JANET NAME
STREET ABDRESS | 3869 WALSH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-§T-2IP
TILE 7 Delete TILE [ change— ("7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 21 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIry-si-2Ip CITY-S1- 2%
TILE 1 Delete TE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiIP CiyY-st-2p
TTLE T Datate TMe ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait 1ent with an address, with all other like empowered.

N ey /406 P4-384405¢

TURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Lyt me Phone 4

SIGNATURE:




