2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000124483

1. Entity Name
ANASTASIA JOBSON, C.D_, P A

FILED
Mar 11, 2008 8:00 am
Secretary of State

(03-11-2008 90018 024 ***150.00

Principal Place of Business Mailing Address q U U YLUuwv
2967 NE 185 STREET 2967 NE 185 STREET
#1601 #1601
T N [NFRR AR
. : i L B ’ 02162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE v AppiEaTor
- . o - Co : : 20-1550585 Mot Applicabie
- ' ‘ 5. Certificate of Status Desired d ?i';fqﬁ;ﬁml
6. Name and Address of Current Registered Agent - - . — - s+ e = e

JOBSON, DELORIS
6745 DOGWOOD DRIVE
MIRAMAR, FL 33023

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
" Signpuie. yDEc o PrNtEC Name of regsiered agent and e 4 applicable

(NOTE: Regisicred Agent signalure requued when renstabng}

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contributicn.

A-fter May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

1n.“ - - OFFICERS AND DIRECTORS ]

s PVST
NAME JOBSON, ANASTASIA
STREET ADDRESS | 2061 NE 185 STREET #1601

CUY-ST-2F | -SFR%E, FL 33180 Atﬁf_‘ttl A ﬂ—ﬁl 80 ’

TILE

RAME

STREET ADDRESS
CITY-57-2P

TIMeE

HAME .

STREET ADDRESS
Cmy-S53-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

¥
TILE
NAME
"3TREET ADDAESS
CyY-ST-2IP

M "7
" NAME

STREET ADDRESS
CITY-ST- 2P

[

L& e el GB] et et

3

Pios e Sapt s 0w mee nd s

DO NOT WRITE
IN THIS SPACE

- . Lo
. . , . . . R i

12. | hereby cerlify that the information supped with this fiimdg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the.information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental ort J& true an
of the corporation or the receiver or trusie

changed, or an an attachment with an agldig¥s, with ali other like empowered.

SIGNATURE:

L
smnn_\_:w EDWED NAME OF SIGNING OFFICER OR DIRECTOR
f .

O

S iy el

\_‘)



