FILED
'~ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000006960 Secretary of State
1. Entity Name 05-02-2006 90228 004 ***150.00
KATHLEEN JONES, P.A.
Principal Place of Business Mailing Address
963 LOGGERHEAD ISLAND DRIVE 963 LOGGERHEAD ISLAND DRIVE vwwwwwre
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US
TP a7 OGO R  TEEA ATR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE! Number Applied For
,_2 007 //A Ls-j y Not Applicabte
o Country Ze Country 5. Certifcate of Status Desved [ 987D Addifional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOUVIER, PAUL A
963 LOGGERHEAD ISLAND DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, n the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printsd name of iegistered agent and titk it applicabla, (NOTE: Regisiered Agent signature regusred when reinstating) DATE

. FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
19, OFFICERS AND DIRECTORS ¥ 11 ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TLE [ Change [ Additien
NAME JONES, KATHLEEN NAME
STREET ADDRESS | 963 LOGGERHEAD ISLAND DRIVE STREET ADDRESS
CTY-5T-29 SATELLITE BEACH, FL 32937 CITY-ST-2P
TIME 7 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TMLE 1 Dalete THLE [T1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-217 CITY-ST-21P
TEE [ Detete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-7P
TITLE [J pelete ML [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2IP CY-ST-ZP
E 1 Delete TILE ‘ Jchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart ag
changed, or on an anac:h‘rﬂan an gldress, with all other like empowere

[ S P
SIGNATURE:

19d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /-
O L RI-0b Dp-p294

SGNATURE PRIKTED NANE OF-GISHING OFFICE/H. cfoR . Date Daytime Phone 4

| 4



