FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000063736 04-15-2005 90058 029 ***150.00
1. Enlity Name
JO ANN JUNCA P.A.
Principal Place of Business Mailing Address
426 W GRACE ST 426 W GRACE ST '
PUNTA GORDA, FL 33950 PUNTA GORDA, FL §,3950
e S OO E AT G A
30/3 KomAa CT 30/3 KomA T
Sulte, Apt. #, eic. ~ Sute. Ap & ele. 03122005 Chg-P CR2E034 (10/03)
City & State g City & State 47 FEI Number , ﬂ;ppkied For
Purn T4 Go.qc,‘l.\ F o PorTa G cJA Fe A0- /o1 AF Not Applicable
Z%_B‘Cf‘s o —I Ccf&rysm_ SR Zif’gg_e, P Eoz;"éw _. _ |5 Cerificate of Stalus Dested 0 ’fi-;iaf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T n E e
CAMPBELL, J. DAVID EA O HNN  JUNCHAH
2805 TAMIAMI TRAIL Street Address (P.Q. Box r\iumbsr is Not Acceptabie)

PUNTA GORDA, FL 33950 -
S - 30/3 Koma CT

Y Gity PUN Ta A FL %pCode "

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

IMA LY Y-12-05

SIGNATURE: Ao
lure, lyped of printed name of, siefed agent and s if applicatla {NGTE: Registarad Agent signature ruquirad whesn reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing - $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE | PVTS O Delete TITLE P ] s7 T/ 0 . . Hichange [ Addition
NAME JUNCA, JO ANN f : NAME To AMNAN TounchH
STREET ADDRESS | 426 W GRACE ST 7~ SRETAODRESS | 3 0/3 Roma C7°
CAY-SI1-2P PUNTA GORDA, FL 33950 CITY-ST-2P Pup 7A & Ot@c‘ﬁ e a3g9so
utLE 3 Delete TME {JChange [ Addition
NAME | HAME :
STREET ADDRESS STREET ADORESS
CaY-&T-2IP CiTy-8T-2IP
TME e oo o el - e =O.Dstele JImE - e mem e Pl change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete i3 - [Ochange [ Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-SI-2P
LE O pelete TilLE [J change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-BT-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with 2 address, with all other like

SIGNATURE: %X




