FILED
2006 FOE'I"'I}SEE&%%%‘?IFAT'O" Jan 09, 2006 8:00 am

r
DOCUMENT # P05000082461 Secretary of State
1. Entity Name 01-09-2006 90038 013 ***150.00
LAW OFFICE OF JOAN ANTHONY, INC.
Principal Place of Business Mailing Address
847 ORANGE AVE. 847 ORANGE AVE.
SUITE E SUITEE
DAYTONA BEACH, FL 32114-6711 US DAYTONA BEACH, FL 32114-6711 US
s S > R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E(034 (11/05)

City & State City & State 4. FEl Number Applied For

g 0—2 9 r 3 O ‘7 '7 Not Applicable
Zie Country Ze Cauntry 5. Certificate of Stalus Desired d gi.;gq:lﬂional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ANTHONY, JOAN M
847 ORANGE AVE. Streat Address (P.O. Box Numbaer is Not Accepiahle)
SUITEE
DAYTONA BEACH, FL 32114-6711
City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, lyped or prinied name of registered sgent and Lifle f applicable. {NOTE. Ragisiereq Agent signahia required whean reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTS O Delete TOLE {1 Change [ Addition
NAME ANTHONY, JOAN M NAME
STREET ADDRESS | B47 ORANGE AVE. SUITEE STREET ADDRESS
LMy -§T-29 DAYTONA BEACH, FL 321148711 CITY-ST-2IP
TINE 3 Delete TITLE [ change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-57-2IP
TITLE [ Delete TiTLE [ Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-S1-2P
TITLE [ Detete E [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST+ 2P CIY-ST-ZIP
TIE O Delete TIMLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s1-2IP CiY-81-2F
TILE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CrFY-ST-20 CyY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee g ered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm “h.an ad Zwith all cther like empowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




