FILED

May 04, 2006 8:00 am
2006 FOR ERORIT CoREaRATION Secretary of State

DOCUMENT # P05000008189 05-04-2006 50209 021 ***150.00

1. Enlity Name

JAN L. DE BOOM, CPA, P.A.

o
Principal Place of Busingss Mailing Address q U U 8 d J U b
215 CARLTON STREET P.0. BOX 586 :
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e v s TS RN At
Suite, Apt, #, ate. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
JO"&’SSJ 02— Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gg'zgaf;}”"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
DE BOOM, JAN L
215 CARLTON STREET Street Addrass (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL ’ Zip Code

8. The above named.entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am faritiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signatura, typed ¢r printad name of registered agenl and tie il apphcable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. []  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P [J pelee TLE O ctange [ Addilion
NAME DE BOOM, JAN L HAME
* STREET ADDRESS | 215 CARLTON STREET STREET ADDRESS
CIFY-Si-2P WAUCHULA, FL 33873 CIFY-S57-2P
TME ] Detete TnE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
Ciry-S1-21P CIry-57-2°
TITLE O Detets TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-22 CITY-§T-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP CITY-S7-2iP
TTE ] Detets TME O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2P CIFY-Si-2P
THLE (3 Delets g O Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certity that the informaticn
indicated on this raport or supplemental raport is true and accurata and that my signature shall have the same Iegal atfect as if mada under aath; that | am an officer or director
of the carporation or tha receiver or frustee empawered 1o execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 3N A % 3-1-0¢

SIGNHMURE AND TYPED OR PRINTED NAME OF 3IGNING O Dete Daytime Prons #

4




