2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000090711

1. Entity Name

JANET K. MONSOUR, P.A.

(03-01-2006 90015 046 ***150.00

Principal Place of Business

5241 DON MANUEL RD
ELKTON, FL 32033

Mailing Address

52471 DON MANUEL RD
ELKTON, FL 32033

TS

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3020 \\Y Not Applicable

Z. 1 T It .

P Country ap Country 5. Cartificate of Status Desirad O $8.75 Additional

- = - - - - i Fee Reguired- .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONSOUR, JANET Y&,

5241 DON MANUEL RD Streat Address (P.O. Box Number is Not Acceptable)

ELKTON, FL 32033

Zip Code

City FL ]

8. The above named entity submits this statement for the purpese of changing its registered effice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

e
SIGNATURE - _
Aoy te Signature, tyded or prnted name of regesiered agent and tite if apphcable.

JER (NQTE: Registered Agent $sgnatura required when reinstating} DATE
" FILE NOWII FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 may Be
Trust Fund Contribution. Added 10 Fees

+ "After May 1, 2008 Fee will ba $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O vesele g O change [T addition
NAME MONSOUR, JANET K NAME

STREET ADDRESS { 5241 DON MANUEL RD STREET ADDRESS

CiTY-ST-2IP ELKTON, FL 32033 CIry-ST-29

JITLE 3 Detete TILE (i Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE T pelete TILE [ Crange ] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-21P

TILE O Delete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- e CITY-S1-2P

TITLE [ delete TITLE [J Change [ Additign
HAME NAME

STREET ADORESS STREET ADDRESS

GN-STBP - |- —ee o - - CITY-ST-2P

TILES LT ™ et ® LTI ‘ [ Delete TITLE [ Change [ Adsition
(YIRS ERRA A NAME
SIREETADDRESS 3 . . .. . ... STREET ADDAESS

CiTY-ST-2IP = CITY-ST-2P

127 '!'hé'réliy cedify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
1ol the corporation or the receiver or trustes e ered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 3-1-0b [04)(57-936¢

yiime Phone #

SIGNATURE:

SIENATURE AND TYPE OR PR HAME OF SIGNING OFFICER OR DIRECTOR




