"‘

- | FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000082461

1. Entity Name

LAW OFFICE OF JOAN ANTHONY, INC.

Principal Place of Business Mamng Address

847 ORANGE AVE. 847 ORANGE AVE.

SUITEE SUITEE

DAYTONA BEACH, FL 32114-6711 US CAYTONA BEACH, FL 32114-6711 US

A R

01082007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-2953097 Not Applicable

O $8.75 additional

5. Certificate of Status Caesred Fee Raquired

6. Name and Addrass of Current Registered Agant

BT ORANGE AVE DO NOT WRITE
DAYTONA BEAGH, FL 321146711 IN THIS SPACE

8. The ahove named entity submits this stalement for the purpose of changing its registerad office o registered agant, or bolh, in the State of Florida. | am familar with, and accept
the obfigations of registered agent

SIGNATURE
Signatuie. typed or primted nama of registerea agent and ulle If apphicable (NQTE: Regrsisred Apant signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS. [
TITLE PTS
NAME ANTHONY, JOAN M

STREETADDAESS | 847 ORANGE AVE. SUITEE
CITY-ST-21P DAYTONA BEACH, FL. 321146711

TiE

NAME ‘ UORO0OSE2E05

STREET ADDRESS 01/11/07-30038-013 150,00
CITY-S1-2P

e

NAME

s "~ DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CY-ST-ZIP

TLE

NAME

BTREET ADDRESS
CITy-Si-ne

THE

NAME

STAEET ADDRESS
CiTy-81-21p

12. | haraby certify that the informaton supplied wiih this filing does not gqualify tor the exemptions containad in Chapter 119, Florida Siawtes, | furiher certify that the infermation
indicated on this report or supplemental raport s trus and accurate and that my signature shall have tha same fegat affact as it made under oath: that | am an officer or director
of the corporation or tha receiver o lrustes empowered 0 execute this report ds required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl h an addre, ith all other I ke empowered.
SIGNATURE: W\ 2%L-359-0505

sman TYNED OR PRINTED uhc{smmm: OFFICER OR DIRECTOR




