FILED

Mar 30, 2006 8:00 am
- 2006 "°'}{.‘.‘}8§'JR°E%%%‘¥W'°" Secretary of State

- = o4 ok ¢
DOCUMENT # P0O5000047812 (03-30-2006 90025 033 150.00
1. Entity Name
JANIS D BETT, P.A.
Principal Place of Businass Mailing Address
2674 TWINRIDGE CT 2674 TWINRIDGE CT 600229
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US 0 42
o T A0
Suile, Apt. #, etc. Suita, Apt. #, elc. 03202006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEt Number Applisd For
ﬂpﬂlﬁ ’lﬂ 78 9’1 Not Applicable
Ze Country ae Couniy 5. Ceriificate of Staws Desired dJ Ei'gg‘ﬁgg‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
BETT, JANIS D
2674 TWINRIDGE T Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL ’ Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regrstared agent and bile f apphcabls (NOTE Fegisiered Agent sigrature required whan rensiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ elete 1NLE [J Change M Addition
NAME BETT, JANIS D NAME P S , l
STREET ADDRESS | 2674 TWINRIDGE CT STREET ADORESS !
CITY-87-7iP ORANGE PARK, FL. 32065 CITY-ST-ZIP
(113 [ Delete FIILE (} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TNILE [ Deteta MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-21P CIrY-ST-2IP
TMLE O pelee 1MLE [ Change ] Addilion
NAME NAME
SIREET AUDRESS STREET ADDRESS
oIy -S7-21P CINY-ST-ZIP
TITLE [ pelme TITLE {J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal alfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusles empowared 0 exscute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

“a 3/2033%;@ W4 (,29- 2262

- hd Iy
GNATURE AND TYFED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dayume Phone ¥

SIGNATURE:




