; FILED
* 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Ay e 0 .00
DOCUMENT # P04000071779 ecretary of State
05-02-2006 90213 020 ***150.00

t. Entity Name
JAYNEANNE BLANKENBURG, P.A,

Principal Place of Business UUUUNUYUY

PALM COAST, FL 32137

57 W hamplon | D75 Pl hunplom L

ite, Apt. #, el
S” & AL # etc. S”' ", ;“" # etc. 04232006  ChgP CR2E034 (11/05)
. V.1 |
#y & Sate ?ﬂle 4. FEI Number 'J 4 ﬁ/ é 7 E!:) Applied For
,}'%/SM 4%571 /"/ % 7 (onst ,5/ APPLIED FO 67674 Not Applcable
iy ,L Country 2?43‘3’ i - $8.75 additionat
g / 5 2 /{ 5 ‘)‘1 j % 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Currant Raglst.ored Agent 7. Nare and Addregs of New Ragiste nt
TSR W7
ALLATIN, ROBERT A A, 27 Kb
34 WILDWOOD TRAIL BT t[yﬂess 7 J?Nur‘n'}er ?)6« "%93 ey /
ORMOND BCH, FL 32174 V747471 e Vit
Ditand  Bsicd, [7>
VA 772 s FL 7
8. The above namec entity submlts this statement for the purpose of changing its registered office or registered agan:, or both, in the State of Florida. | am familiar with, and«éccepl
the obligations of registered agent.
smwnuﬁhz
S»gnsaue typad or prisked mame of registered agant and title if appiicabte. {NOTE: Ragistered Agent signaturs required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 .Feo will be $550.00 Trust Fund Contribution, O Added 10 Fess
10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P - [ Delete TITLE [Jchange {7 Addition
HAME BLANKENBURG, JAYNEANNE NAME
STREET ADDRESS [ 20 MOODY DR STREET ADDRESS
CITY-ST-7P PALM COAST, FL 32137 CITY-ST-ZP
TITLE O pelets TNE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-7ZIP CiTY-ST-2P
TERLE [ Delets THLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53T-2iP
THLE (] Delete TITLE O changs [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE [ Detete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cfy-51-2IP CITY-5T-2I
12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am ar officer o director
of the corporation or the recewer,dr trustee empowered to execute this+aport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o1 Block 11 if
changed, or on an attachment with gfi addresg, withr all other fke e ered.
SIGNATUREN Z APt 742 06 3fb-l-73%
Lt JYPED OR PRINTED NAME OF sui}/bmcsa OR DIRECTOR Daytime Phore #




