- FILED

5006 FOR PROFIT GORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

a—

_ of¢ e of¢
DOCUMENT # P05000064504 03-21-2006 90034 037 150.00
1. Entity Name
JEANNE SYREN ARTIST, INC.,
Principal Place of Business Mailing Address - ’ ’ q0“357 33
120 10 AVE NW 120 10 AVE NW ) :
NAPLES, FL 34120 NAPLES, FL 34120
P ST NNV RIRG AR A A
Suite, Apt. #. efc. ] Suite, Apl. #, alc. 02072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20 2840998 Not Applicable
Zip Couniry ap Country 5. Cenlificals of Status Desired 3 $8.75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

SAMOUCE, MURRELL & GAL, P.A.
5405 PARK CENTRAL COURT Street Address {P.O. Box Number is Nl Acceptable)
NAPLES, FL 34109

City FL I Zip Code

8. The abova namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

StGNATURE .
Signatare, lyped or prntact name of registered agent and bile & epplicable. {NO7E: Registerad Agen! sigraim required wien ranstang) DATE
FILE NOW!! FEE IS $150.00 g Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PSTD [ Delzte TME [ Change (7] Addilion
NAME SYREN, JEANNE NAME
STREET ADDRESS | 120 10 AVE NW STREET ADORESS
CiTY-ST-218 NAPLES, FL 34120 CITY-ST-21IP
TITLE 1 Delete TME [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IF
TILE CT palete TIMLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-ST-2IP
LE [ Detete THLE [Jchange [ Addilion
NAME NAME
STREET ADORESS ’ STREET ADGRESS
CITY-51-21P CITY-ST-21P
T 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CIY-ST.21P
TiLE 7 Detete TILE ] Change  [] Addition
HAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 i
changed, or on an attachmant with an address, with all othar like empowsred.

SIGNATURE: Ar-nu.... JEANNE SYREN 3/ 9/a6 (239) 353-1308
7 7 Daw

IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




