2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O5000035847

1. Entity Name
JENNIFER LEBLANC, P.A.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90248 040 ***150.00

Principal Place of Businass Mailing Addrass
1857 HOONROEQR 1557 SHDONADEECR
SHEOA AL 34240 SHEOYA R 34240

60034811

0 GO

2. Principal Place of Business . 3. Malling Address . .
1557 Shadow Ridie (ir [ 1557 Shadow Ridge Cur
Suite, APL 4. ote. v Suite, AL #. ole. 05012006  Chg-P CR2EG34 (11/05)
City & State Clty & State 4. FE| Number Appiied For
Sarasota | Fl. Sarasote (Fl. 20-24 77/0b Not Applicable
2p Country Zp Country . $8.75 addtional
34140 U.SA 3|+2|{0 USA 5. Certificate of Status Desired a Fee Roquired
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LEBLANC, JENNIFER J
1557 SHADOW RIDGE CIR. Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA, FL 34240
City FL Zlp Code
8. The above named entity submite this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registersd agent anc! tise if applicable.

(NOTE: Rregistened Agent sigr

when

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will bo $550.00

9. Bleotion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petets nnE Dl Changs [ Addition

NAME LEBLANC, JENNIFER J NAME

STREET ADDRESS | 1557 SHADOW RIDGE CIR. STREEF ADDRESS

CiTY-ST-2P SARASOTA, FL 34240 CTY-S1-2P

TITLE D [ Detete e [CJ Changs [ Addition

NAME LEBLANC, JOHN C NAME

STREET ADDRESS | 19557 SHADOW RIDGE CIR. STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34240 CITY-5T-ZP

e 3 Delets TNE [Ochange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

QrY-S1-27 CITY-ST-2%

TMLE {1 pelete TITLE [OcChangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

QTY-ST-2P Cify.st-aP

i [ Detete TE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ty -S7-2P CITY-5T1-2P

TILE 1 Detate e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Qary-s1-2p CITY-ST-2P

12. | hereby that the information suppliad with this filing does not qualify for the exemptions contained In Chapter 119, Rorida Statutes. | further cortity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowe
changed, or on an attachmen}with an address, with all

SIGNATURE:

like em,

red to execute this re

port as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

5.1-06

mrymmmnnﬁmmmommmn

Daeytims Phons #




