x
- FILED
2006 FOR PROFIT CORPORATION . Apr 21, 2006 08:00 AM
. pl'
- ANNUAL REPORT : Secretary of State

| DOCUMENT # P0O3000158023

1. Entity Name )
FRANK R. JAKES, P.A.

i
Principal Place of Busingss Mailing Address ’ ) :
911 CHESTNUT ST PO BOK 1368 , : ‘
CLEARWATER, TL 33756 CLEARWATER, TL 33757 : ! r

- sl T .

04102006  No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE = . AopeaFar ]

20-0543685 l {Noz Applicabia

5. Certificata of Satus Desired . $8.75 adcuanal

: t Fae Reguired
8. Name and Address of Current Reglsteted Agent T :
B ]
e - DO NOT WRITE
CLEARWATER, FL 33756 ' - ’ ?
iN THIS SPAC,E
. , : !
]

8. The above namead anlity submits this statemend for the purpose of cherging its registered office or reglster\ed agani, ar both, in the State of Florida. | am lamiiar with, and accept
he cbligations at registaced agent

i -

.

i
SIGNATURE _ - _ i
Sipnalare, fyped or proted nérs of registemd age- and Mis i applcabls HOTE Rlepistcied Agent signatune 1aired when reinstating} . UM’?
8. Election Campalgn Firancing 55.00 May Bs f
Aﬂ.e:: ;kfﬁ?%%srfi'fﬂft’gf fsasa.uo Trust Fund Cantribution, O Asedtores E
K OFFICERS AND DIRECTORS r |
T B . '
HAME JAKES, FRANK R o . . : |
STREET ADRESS | 911 CHESTNUT &7 ) : HDOO00S22333
on-s- | CLEARWATER, £l 33750 ‘ | _ 05/03/05-80052-003 150.1
TIE PSTD . !
NAME JAKES, FRANK R

ary-si-z¢ | CLEARWATER, FL 33756 ’ ) ‘ :

t

. . R . |

STREET AGORESS | 911 CHESTNUT 5T B o ' : l
!

i

THLE
NARE

e " DO NOT WRITE
e ~IN THIS SPACE

STALET AUDRESS
CiTy-51-21P

- {

!

|

e l
NAWE L
STREET AQUAESS ' F
Cisy-$1-2P !
]

]

TiLE

HAME

STREET AGQRESS
Gy -93-21P

i)

2.1 hereby cerlily that the infauvation sunaliad wiih this ﬁ(&r\g does not qualify for the exemptions contained in Chepler 119, orica Siantes. | further cer!dy that the infacmation
indicated on ihis report or supplemental repart is true an accysale and thal my signature shall have the same legat effaci as if made undes oally; hal | am an officer or diraclor
ol the corporation or the receiver or Yuslee ampgue J exénuta this repor( as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 113
charigsed, ar o an attachment wilh an addrasy with asl cingptle empowered. l

SIGNATURE: ‘7‘;;.4'_.2 JIPLLS’ 1/ 20 ~2oob  313.225.2%

<
RINTED HAME OF SIGHIKG SFRICER QR DIRECTOR Elantrm Phee #

et .

;



