FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT : £ State
DOCUMENT # P05000087385 ecretary o
04-17-2006 90412 004 ***150.00

1. Entity Name

JENNIFER ANN FLEETWOOD, P.A.

Principal Place of Business Mailing Address . ULlkUmw
457 UPPER 36TH AVE. S. 457 UPPER 36TH AVE. S. yuu L
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, A, 32250
T i
2. Principal Place of Business 3. Mailing Address ; R W i o |i!| g
Suite, Apl. #, etc. Suite, Apt. #, elc. l 04112008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEli.Bber;D q 79 ; Applied For
-~ 507 Nat Applicable
Zp Country Zp Country 5. Cerlficate of Status Desved [ f£-75 Additional
8. Name and| Address of Cumrent Registered Agent 7. Namse and Address of Now Registered Agem
Name

" FLEETWOOD, JENNIFER ANN

457 UPPER 36TH AVE. S. Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn amilier with, and eccept
Ihe obligations of registered agent.

SIGNATURE
.Mﬂﬂm‘l\‘mu X e K (NOTE. Aegixinead Agont signature requinesd when reinstaging) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will bo $550.00 Trust Fung Contribution. [0 AddedtoFees
T
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDST 3 Detete TLE [J Change ] Addition
RANE FLEETWOOD, JENNIFER ANN HAME
STREET ADDRESS | 457 UPPER 38TH AVE. 8. STREET ADDRESS
CiTY-S1-09 JACKSONVILLE BEACH, FL 32250 CAy-ST-2P
TILE J pelete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-1r Y -si-a0
WItE ] Delet TFE [ Crange [ Aditlon
RAME NANE
STRET AZDRESS: STREET ADDRESS
CIY-STI-7P CAY-S1-2P
TTLE {71 Dekete TLE [ Change [ Aadition
HAVE KAME
STREEY ADDRESS STREET ADDRESS
Y- ST-TP Cire-S1-1p
me [ petete s {JChange [ Adattion
NAME NANE
STREET ADDRESS STREEY ADDRESS
crY-S§T-2P CAY-51-2P
mE O Detete MLE O Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P Cav-§1-2P

12. | hereby ceriify that the information supplied with this ﬁling does not quelify for the exemnptions conlained i Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mane undes oath; that | am an olficer o diector
of the corporation or the recefver oF rustee empowered to execute this report as requitext by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with &l other fike empowered.
SIGNATURE: _ = Q 4/li200@ QoY ~104-174S

ﬁ?mmmmmummmm




