2006 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) _ Mar 24, 2006 8:00 am

DOCUMENT # P04000167834
1. Entity Name - Secretal ’ Of State
J &S ANTHONY, INC 03-24-2006 90038 023 ***150.00
Principal Pace of Business Mailing Address
PO FROPYEE-ROAD#200 POFSPROFFVILLE-ROAD-#300
SARABOTAF L3429+ SARASOFA-FE-3433
7 ek
e
2. Principal Place of Business 3. Malrg Address
Suite, Apt. ¥, etc. Suile, Apl. #, e1C. 15t MOORE CR2E034 (10/05)
City & State _ City & State 4. FE Number Apphed Fo-
05.-@,\9_4‘ L 20-2024038 Mot Applcan e
Zip . Couniry Zip Cauntry ) $8_75 Additional
aq’a;‘\ s h 5. Certihcale of Status Desrred 3] Fee Required
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
g{)EThF:ZF%'JI'}R\?lEEETH%)AD #200 Street Address (P O Bax Number s Not Acceptaple)

SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpose of cnanging its registered office of registered agent. or batn, in the State of Fiorida ! an famihar with, and accept
the cbhkgaltions of registared agent

SIGNATURE

Signature. typed of puated narmy of registeréd agent and Lhe 1! apui.calie INQTE Regisiered Agert siguaiun recuted wher iovstalig) SAlL

9. Election Campaign Financing £5.00 may Be
Trust Fund Contributon ] Added to Fees

OFEICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ITiE PTD [ Gelete TITE [ Crarge [ Additian
NAME ANTHONY, JEFFREY T NAME
STREET ADORESS | 7689 PLACID LAKE DRIVE STREET ADDRESS
CHY-ST- 29 OSPREY FL 34229 CITY-SI- 7P
TILE vD [ Delete TLE [ Cuange £ sadition
NAME ANTHONY, SUSAN NAME
STREET ADDRESS | 769 PLACID LAKE DRIVE STAEEY ADDAESS
ory-st-2¢  |OSPREY FL 34229 . . Cry-§T-2P
e s Xﬂlm " [ Change L Addivon
NAME WENZFI . RORFRT | NAMF
STREET ADDAESS | 760 PLACID LAKE DRIVE | STREET ADDRESS
CY-ST-2IP OSPREY FL 34229 oY -ST- 2P
i [ pelete TITLE [ crarge [ Addiban
NAME MAME
STREET ADDRESS STREET ADDRESS
ATy -5T- 2% CITY ST 2P
THLE 1 Detets TiTLE [ Cnange 73 Aediton
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY ST 2P
THLE O Dedete ML [JChange  [] Adaruicr:
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-51-7F CiTY-S1-2P

12. | hereby certify that the mnformation supphed with this filhng does nct quality for the exemptions contained in Secton 118, Florda Statutes | further certify that the informaton
indicated on this seport or suppiernental repont is true and accurale and that my signature shall have the same legal elfect as if made under oalh, that | am an afhizer or dwactor
of the corporalion or the racewva trustes empowered to exacule this report as required by Crapter 807, FIOH7[8[UI‘ES and that my name appears in Biock 10 or Block 11

if changed, or on an atiacpm an addres;S'tka'l olhep$ke empowersd P
y/ _ Urlow I fn9.3408

SIGNATURE:
r’v OR PRINTED NAME OF SIGNING W Jates Tagume Prom 4




