FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000040093 01-30-2006 90039 026 ***150.00
1. Entity Name
JILL DOUGLAS, P.A.
Principal Place of Business Mailing Address
2703 ALOMA QAKS DRIVE 2703 ALOMA OAKS DRIVE 8 0 0 0795 1
GVIEDO, FL. 32765 OVIEDQ, FL 32765
T e AR AT AR
7555 Bightuater b 7595 Brtahtiwater Viace
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State & State 4. FEE Npymbgr Applied For
Ovie F L (5 v 60(0 ) FL é%ﬁ’ l 245 L/Qg’ Not Applicable
§p27 é 5' Cauntry }é’p ;76 5' Country 5. Cerlificate of Status Desired 0 gg'zgqlﬁfe%m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLAS, JILL Doug [ as, Iilf
2703 ALOMA OAKS DRIVE Straet Address (ﬂO. Box Number is Not Acceptable}

OVIEDO, FL 32765

7585 Brtaid water Flace

w oviedo FL | %5%ss

B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am {familiar with, and accept
tha obiigations of registered agent.

SIGNATURE -
Signature, typad or printad name of registered agent and title il applicable, (NQTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delete TITLE l) "rf / )K(:hange [ Addition
A DOUGLAS, JILL A {as, T/ 0 toater P
STREET ADORESS | 2703 ALOMA OAKS DRIVE STHEET ADORESS | =7 gujg V7Y Twaler Face
orv-stzp | OVIEDO, FL 32765 s | A 4{0 F 327465
MLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IF
TTE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§1-2IP
TILE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P CIy-$7-2IP
TILE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-IP CITY-ST-2IP
THLE [ Detete T [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GHTY-ST-2IF

12, | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on inis repori or supplemental report is true and accurate 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 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, afl cthar like empowerad.

SIGNATURE:

PED OR PRINTED NAME OP4IGNING OFFICER OR DIRECTOR Daytime Phone #




