FILED
2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am

ANNUAL REPORT * = Secretary of State

DOCUMENT # P03000078791 02-27-2006 90072 020 ***150.00
1. Entity Name
JANYNE F KENWORTHY P.A,
Principal Place of Business Mailing Address
¥
1820 PEBBLE PATH 1820 PEBBLE PATH Q““X J “’5
VERO BEACH, FL 32963 VEROQ BEACH, FL 32963 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0067572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Add itional
Fee Required
o - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i ' n .| Name .
KENWORTHY, JAMES W S |
1820 PEBBLE PATH | Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL -32963
3
- City FL I Zip Code
'8. The above ng ity 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 obligaj Vf registered agent. \Jh /
- o lﬂ i e —— ) é
SIGNATURE M N : \ /‘1—4% W M‘EH L& TH / 213/
PR 'Signmwa.._w‘ped or printed name of registered agent and x%mbnue.“ \ ' {NOTE: Rwsm@d Agent signatJre fequired when teingtating) / / DATE
'FILE NOWIII FEE IS $150.00 aNgiggon Campaign Financing $5.00 may Be
After May 1,2006 Foe will be $550.00 Trust Fund Contribution. {0  AcdedtorFees
10, -~ i . OFFICERS AND DIRECTORS - 1. . " “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 119 °
1ILE i * [ Detete TITLE P I Change (] Addition
nwe -~} KENWORTHY, JANYN@ NAME Ko wor .\JM{ D danmne,
STREET ADDRESS | 1820 PEBBLE PATH STREET ADDRESS \} ¥io Rooie Pa
CTy-ST-2P VERO BEACH, FL 32963 CITY-ST-7IP L0 B,g‘_(_j,\‘ FL 32 ‘i [p R
TITLE {J oeete TILE - . . [ Change [ Addition
NAME . . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE 7 Delete TTLE O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
NLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P - CITY-5T-ZIP
TILE [ Desete TIME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZiP )
TE ) 7 Oopeete  f me - T G Change [ Addition
NAME .. ! ) 4. - NAME e '
STREET ADDRESS : oo s STREET ADDRESS )
GITY-ST-2IP L . | ciy-st-zp R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 addreds;yvith ali gjher like empowered.

SIGNATUREC > Amnﬁ:hnwm‘l«ﬁ 2 (13} oy 722 -399-590)

SIQATUREIAND TYPED OR PRINTED E OF BIGNING OFFICER OR PARECTOR Dayime Phone #




