FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000121126 04-26-2006 90188 003 ***150.00
1. Entity Name
JESSICA LEIGH ANDRIOLA, P.A.
Principal Place of Business N - Maiting Address A
12301 KERNAN FOREST BLVD 12307 KERNAN FOREST BLVD
#1904 #1904
JACKSONVILLE, FL 322256 US JACKSONVILLE, FL 32225 US
N s BRI MM
Sulte. ApL. #. etc. Suile. Apt. 4. elc. os102008 Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Number Applied For
239‘ 5‘—/038(?3 Not Applicable
Ze Country Zip Gouniry 5. Contficate of Staws Desied [ $8+7 Addional
Fee Required
6. Name ang Address*of Current Registered Agent 7. Name and Address of Naw Reg!stered Agant
- Name

[
ANDRIOLA, JESSICA L ;
12301 KERNAN FOREST BLVD);
#1904 . b
JACKSONVILLE, FL 32225

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

City FL l Zip Code

8. The above named entity submits (his statement for the purpose ol changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
tha obligations of registered agent.

SIGNATURE .
Signature, fyped or prted nama 'r:!‘mg-sluad agert and bfie # applicabls. (NOTE. Regiswered Agent signature required whan reinsialing) GATE
* FILE NOW!! FEE IS $'1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wilk-be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
il3 PSTD [ Delete TITLE {IChange [ Addition
NAME ANDRIOLA, JESSICA L RAME
SiRecr apoitess | 12301 KERNAN FOREST BLVD #1904 STREET ADDRESS
Cily SI-2I JACKSONVILLE, FL 32225 CITY-ST-21P
TIME 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CIY-51-2P CITY-ST-2P
e ) Delete 1mE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY - §7-21P CITY-81-21P
NiLE 1 Detete TiTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-5T-2iP
e O oelete TLE ") Change  [7J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-5i-2p CITY-§T-21F
it 1 Delete TILE {Jchange [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2P

12, | hereby cerlity that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Stalutes. | lurther carlify that the inlormalion
indicaled on this report or supplemaental reporl is true and accurate and Lhat my signalure shall have the sams legal eflect as il made under oath: thal | em an olficer of direclor
ol the corporaiian or the seqeiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/changed‘ oron an att nt with an address, .ith all other like empowared.

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darylime Prone #




