2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2006 8:00 am
DOCUMENT # P05000060309 R Secretary of State

1. Entity Name
JANET CRAIG, P.A. 07-25-2006 90025 049 ***+150.00

Principal Place of Business Mailing Address
461 WILIMINGTON CIRCLE 461 WILIMINGTON CIRCLE
OVIEDO, FL. 32785 OVIEDQ, FL. 32765
P s DM A
324235 oy Haven Rd 30435 Joy Haven Ry
Suite, Apt. #, elc. Suite, Apl. #, elc. 07162006 Chg-P CR2E034 (11/05)
ity & Siat —_ City & State —_ 4. FE|Number ; Applied For
CQ._SE)DU r4 v LULS \9‘_‘ q "L. .20 2,_’q _’ § l’f q Not Applicable
gzzip"i —’ &Yu CourGryS A E;'i‘l 7 8-; COUESWS A, 5. Certificate of Status Desired O Eg‘;?qlﬁ?:;ﬁma'
6. Name and Address of Current Regi;\%ered Agont 7. Name and Addross of New Registerod Agent
Nameg
CRAIG, JANET

461 WILIMI CIRCLE Street Address (P.O. Box Number is Not Acceptable)
oV “FL 32765
32435 TJoy Hawven Rd

™ Leesborg FL [ 5% go

8. The above named entity submits this stat nt for the purpose of changing ils registered oftice of registered agent, or both, ﬁ\ the State of Florida. | am familiar with, and accept

the obligations of registered agent.
7 / ! / 0L
¥ DA

SIGNATURE. 2
Signature, typed or nrlmnwoﬁ agent and ute i ?(ohctlﬁ (NOTE. Registered Agent signature required whee renslating) TE
V4
FILE NOWIl! FEE IS $150.00 . . Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PSTD " Detete e [SChenge ] ddiion
NAME CRAIG, JANET NAME 5’
) . Jen 2d
STREET ADDRESS | 461 WILIMING RCLE STREEY ALDRESS 3 243 J o He
onY-57-2F | OVIEDDEL 32765 CITY-S1-2P LC €38 [o %, M, Fy 3471 8o
TLE - 01 Delete THTLE -’ Dl change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WITLE 1 oetete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7 CITY-ST-21P
TMLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
TITLE 3 Oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddr, 55.:12;15 like empowered.

SIGNATURE:
TYPED OR PRINTED NAME 0(87'“"0 OFFICER QR DIRECTOR Date Daytme Phane &

SIGNATY




