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2006 FOF: PROFIT CORPORATION

ANNUAL REPORT

o |

| |
FILED i
Jun 13, 2006 08:00 AN

DOCUMENT # PJ408136206

h

v Secretary of State;

1. Ennty Name ;g; | W
JO ANN IVES, P.A. ; ! !
3
| l[ '.
Principal Place of Business ; - Mailing Address L '
15145 SE 175TH ST s * 15145 SE 175TH ST ) ,f it
WEIRSDALE, FL 32195 ‘r WEIRSDALE, FL 32195 | E
‘5 T
¢ {
T i
i 06072006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = i
i _ 13-4287667 ! Nol Apoicabla | |

i

O $8.75 Additional

B i f S D d © :
5. Certficate of Status Desire Fee Raquired :

6. Name and A« dress'o?v:urrent Registerad Agent

-t
SPIEGEL & UTRERA, P.A. %
1840 SW 22 ST 4TH FL Y
MIAMI, FL 33145

Shie T S TR o

#

L l ;|
DO NOT WRITE :
IN THIS SPACE

|

ol i

8. The above named entity submi s this statemant for the purpose of changing its ragistered office or registared agent. or both, in the State of Forida. | am tamiliar with, and accept 1

the abligations of registered agent. |

:
SIGNATURE 4

H

SKynature, typed or prnted wme of regis ered agent and the if appkcable

{NOTE: Regrstered Agent signature required when reinsiating) DATE ¢

L]
FILE NOW!!! FEE IS $150.00
Due by September 6, 2008

8. Election Campaign Financing
Trust Fund Centriution.

. An accordance with s. 607193(2)(b), F.S., the

$5.00 MayBe |, :
corporation did not receivtle the prior notice.

Added to Fees

10. OFFICERS AND DIRECTORS —I

1MLE PSTD ‘i
NAME IVES, JO ANN -

STREET ADDRESS | 15145 SE 175TH ST ©»
CITY-S1-2P WEIRSDALE, FI. 32195

TITLE
NAME
SIREEY ADDAESS
ClTy-S51-21P ¢

L
§
L

e
NAME b
STREE! ADDRESS ‘
oIrv-gr.2ip .

HTLE i
NAME k
STREET ADDRESS '5
oiy-51-2P i

TLE ]
NAME 1
STREET ADORESS
CTY-$1-2P

TINE i
NAME ;
STREET ADDRESS
Ciy-s1-2p i

|
: )

i
|
o A
005 150,00 i
| 5

| |
DO'NOT WRITE ;
IN THIS SPACE |

|
v

12, | heraby certify that the inforer ation sipplied with this filing does net quality for the exer’nplians contained in Chagpter 119, Florida Stalutes. | further certify that the information '

indicated on this report or sur plementa 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 direcior N
of the corparalion or the rece: ser or trusiee empowered 1o exgeute this report as required by Chapler 607, Florica Statules; and thal my nama appears in Block 10 or Block 11 if E

changed, Or on an attachmen Juith an ¢

h

SIGNATURE:

ress, with all cthefhke empowered.

OF SIGNING OFFICER DR'WRECTOR

Dals Daytma Phong #
|

i
H



