FILED
Apr 11,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-11-2007 90029 012 ***150.00

DOCUMENT # P03000085776
1. Eniity Name
AMY R. JONES, PA
A
Principal Place of Business Mailing Address q 0 0 5 B b 6 1
5225 FORBES TERR 5225 FORBES TERR
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 o
PSS PR AL ASEAR WAAIRE SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-P CRPE034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0627937 Not Applicabte
ap Cauntry Zp Country 5. Certificate of Status Desired ] gg-ggﬁ::jw'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, AMY R
5225 FORBES TERR Street Address (P.(. Box Numiper is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL ‘ Zip Code

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

SIGNATURE
Signature. yped of prntad name of reqistaced agent and ttia # apphcable. (NOTE: Req tTored Agent ssphatuf® raquifes when rensiating} DATE
FILE NOWII FEE IS $150.00 g. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [0  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINE [ Charge ] Addition
NAME JONES, AMY R NAME
STREET ADDRESS | 5225 FORBES TERR STREET ADDRESS
CITY-S1- 2P PORT CHARLOTTE, FL 33981 CITY-ST-21P
THLE O pelete Ime O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TITLE 5 Celete B Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiTY-8T-2IP GIY-5T- 2P
TME £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T Delete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-ST-2IP
e [J petete Tme [Ichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cimy-57- 2P

12. | hereby certily that the information supplied with this filng does not quality for the exemplions contaned in Chapter 119, Florida Statutes. t further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as f made under cath; that | am an ofticer or direcior
of the corporation or the regetvei or trustee ampowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachpfent with gn adgress, withll olher like empowered.
~ - 07 P4/-697-5350

IGNAT :
S G U RE SIGNATURE ART WPED OR pmmv"ﬁuz OF SIGNING DFFICER OR DIRECTOR J Date Daytme Priono ¥
phlalltl e




