FILED

2006 FOR I;ROFIT CORPZRATION May 04, 2006 8:00 am

ANNUAL REPORT (AR) < Secretary of State

DOCUMENT‘# PO5000019240 04-17-2006 90335 033 ***150.00
1. Entity Name
DARLENE MARIE JOSEPH, P.A.
Principal Place of Business Mailing Acldress
12644 MILLS RIDGE LANE 12644 MILLS RIDGE LANE
JACKSONVILLE LF 32258 JACKSONVILLE LF 32258 ﬁ 7 f in I 1 ‘
: ) |
MR DR
2. Principal Place of Business 3. Maiiing Adarass
Suite. Apl. ¥, etc. Suite, Apt. ¥, alc. 15t MOORE CRZEQ34 (10/05)
City & State City & State 4 _FEI e, Applied For
’ GI"DE3Y3T e
Za Gouniry 4 an Country 5. Ceniicate of Staws Desired {1 %gzu{gm
6. Name and Address of Current Reg! Agent 7. Name and Address of New HReg d Agent
— R = Narme
?BPLEOGSEVLV %g{fg ES?A' P.A, Sireet Address (P.O. Box Number is Not Accapiable)
4TH FLOOR
MIAMI FL 33145
., City FL ‘ Zip Code

8. The above named entily subwnils Lhis statement for the puipose of changing its registared oHfice or reglsterod agent. er doth, in the Siate of Flofida. 1 am familiar with, and accept
the cbligaiions of registered agenl.

SIGNATURE
Sagiiure_ DA & Drnlen narw Of rEgstenod agen? and bie J &pphcatie ANOTF: Regaivran AQert monatury mc ned when ronatatog) DATE
"-\,;..__:_ PR S e e e B '.
ot el Aﬁefl :ia %‘g‘egjﬁnﬁe&m . ) #. Eiection Campaign Financing $5.00 may e
"L AR 8y, 1,- 2006 Fee Will Be $550.0 ; Trust Fund Contribution. [0 Added 1o Fees
;Make Check Pay hp!e-to_ Fiorida Dupa ny'of State- ;
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ang PSTD  Oete nRE Octrege [ Addition
MAME JOSEPH, DARLENE M HAME
, STREET ADDAESS [ 12644 MILLS RIDGE LANE STREEY ADDRESS
cire-S1-7P | JACKSONVILLE LF 32258 cy-sT- 2P
g vPD [ Defete MLE O Change ] Addilion
NAE KELLY, ERICA HAME
STREETADDRESS | 12644 MiLLS RIDGE LANE STREET ADDRESS
Cny.5T-2 | JACKSONVILLE LF 32258 omy-St.op
& me [ U e . " & mF S e D fhange 7 addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-SI-2¢ cny.sr.ne
nng 7 Deteta TME Olcmage [ Addition
NAME NAME
STREET ADCALSS STREET ADDRESS
Cirv-51.2I9 [FLE
NN O petes e O Cange [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 20 CIIy-ST-7P B
e 3 pviete e [ Change [ Asdhtion
NANE NAME
STREET ADORESS STREET ADORESS
cly-§1- 20 CImy-ST-1p

12. 1 hereby certity that the iniormation supplied with this filing does not qualily for the examplions contained in Section 119, Florida Statutes. | hurther cemiy thal the information
indicatec on tnis report of supplamental report is true and accusate and that my signature shall have the same legat effect as if mada under cath; that | am an officer or director
ot the corporalion of the recoiver of lrustee empowered (o exacute this report as requited by Chapter 607, Aorida Statutes; apd that my name appears in Block 10 or Block 11
if changed, or o0 an atlac

sowarone: . LOulni oy 7 DT PN qpif 234/ 50
v

SICNATURE AND TYPED OR OF aﬂﬂ DIRECTOR Oaytme Frore #




