FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000012375 5 04-19-2007 90189 010 ***150.00

1. Entity Name

JACKIE BEHR, P.A.

Principal Place of Businass Mailing Address q “ U b ‘J o
10400-6 SAN JOSE BLVD. 1868 SEA PINES LANE
JACKSONVILLE, FL. 32257 ORANGE PARK, FL 32003
1939 5umm; 1‘12”3(9(’; ?\)
Suite, Apt. #. etc. Suite, Apt. #, efc. 03202007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Appliea For
ORANCE [fhick e 51-0533849 Not Appiicable
ZE, 2003 Couniry dip Country 5. Cerificale of Status Dasired 7 fi';ilﬁf:;“c’”w
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHR, JACQUELINE
1868 SEA PINES LANE Street Adaress (P.C. Box Number is Not Acceplable)
ORANGE PARK, FL 32003
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registerec agent. of both, in ihe State of Florica. | am familiar with. ana accep!
the obligations of regisiered agent.
SIGNATURE
Signature, typed or prived name ot registered agent and tile it applicable. (MOTE: Regrsiered Agent sgnaturé réquired when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing o 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TITLE D [ Change [ Addition
NAME BEHR, JACQUELINE NAME JACKIE Be HIL
STREETADDRESS | 1868 SEA PINES LANE STREET ADDRESS 'q z = SUJ”MI - P' Dé’g PD
¥.ST- -S1-
cre-st-zr | ORANGE PARK, FL 32003 arestit enmial . Paee, o 32003
TITLE [ pelete TTLE ["]Change  [C] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cli¥-81-2IP
THLE 7 Delete TIME [] Crange  [_] Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-81-21P
TITLE {7 Dejete TITLE {71 cnange {1 Addition
NAME NAME
STREET ADDRESS STR=:T ADDRESS
CITY-81-21P CiTe-81-21P
TILE [] Delee TTLE {1 change ] Aadition
NAME HAME
STREET ADDRESS STRzET ADDRESS
CITY-ST-21P CITY-5T-2IF
TLE [ pelete TIeE [ crange ] Aduition
NAmE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained ¥ - 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repoert is true and accurate and that my signaiure shall have 1he . .ctasif made under oalh; that { am an officer or dueclog
of the corparation or the of lfusiee empowered 10 execute this report as reauived by Chapte: 7, 'es; and that my name appears in Block 10 or Block 111
changed, or on an attgChment wit aﬂj:ﬁ:izh allpther liffe empowered. - i . q OL{ - b%’
SIGNATURE: ik o Yrn-200b 24y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI§ER OR DIRECTOR K Date Daytme Phone® | | &




