2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al
DOCUMENT # P03000058932 ’ EEEER

1. Entity Name
JANET JENNINGS, P.A.

Principal Place of Business Mailing Address
1001 W MARION AVE UNIT 13 1001 W MARION AVE UNIT 13
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

AR T

04132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AleTFr

32-0078915 Not Applicabla
- $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

JENNINGS, JANET DO NOT WR'TE

1001 W. MARION AVE.

PUNTA GORDA, FL 33850 IN THIS SPACE

8. The above named entity submits this statemant 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

Signature, typed or printed name of registersd agent and tide f apphcable. (NOTE: Pogistersd Agem sgnatus¢ requised when reinstatng) DATE

FILE NOWI} FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LOODGONA00024
After May 1, 2008 Feo will be $850.00 Trust Fund Contribution. O Added {0 Fees ﬂ,-_}ll,'ES'I,!DB__E”:H:I 1 E:...DDB I%D . QU

10. OFFICERS AND DIRECTORS i

STREET ADORESS | 1001 W. MARION AVE., UNIT 13
CATY-ST-20P PUNTA GORDA, FL 33950

TITLE

NAME

STREEY ADDRESS
CITY-81-2IP

TILE
NAME
STREET ADDRESS

CITY-3T-2P Do NOT WRlTE

|
TATLE PTS
NAME JENNINGS, JANET

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-81-2P

TMLE

NAME

STREET ADDRESS
CITy-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %WW Sansl Jenni nq= ?‘// ?;,/”5/ Yl - T, 9~ 206 /

(}u’ununa AND mw PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR Daytime Phone #




