oy

L

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000085445 01-30-2006 90046 047 ***150.00
4. Entity Name
JERRI-ELLEN DUBOIS, PA
Principal Place of Business Mailing Address DUVUOJLO
830 LIBERTY ST, 830 LIBERTY S7.
ENGLEWOOD, FL 34223 ENGLEWDOD, FL 34223
F e SR IR REA RN RACREARATI I
Suite, Apt. #, etc. Suite. Apt #. etc. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numb Applied For
X ,S Z ’025/ Q/_Bg Not Applicable
Zp Country Zip Country S, Certificate of Status Desired (] fg;i L’:rd:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

DUBOIS, JERRI-ELLEN
830 LIBERTY ST
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o orinted name of registered ageni and We if sppkcatte.

{NOTE. Regitared Agent signalure requirad when renstating)

DATE

FILE NOVﬂﬁ FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE o] O Delete TLE [C] change [ Addition
NAME DUBOIS, JERRI-ELLEN NAME
“STREET ADDRESS | 830 LIBERTY ST STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD, FL 34223 LTy -5T-ZIP
HTLE O Delete e [ Change  [2] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7PP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$I-7IP
1IMLE 3 Delets TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TmE 7 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: -

[SIGNATURE AND D OR PRINTED

daoes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under aathy; that | am an officer or diractor
of tha carparation or the receiver of rustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changad, or on an attachment with an address, with all other like empowered. ;

SIGNING OFFICER OR DIRECTOR

{A?é/wé GY1- 73083

ala DOaytime Phone #




