2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P05000125198 Secretary of State
1. Entity Name
02-17-2006 90079 036 ***150.00
A NURSES' REGISTRY, INC.
Principal Place of Business Maiting Address
104 TIMBER LN. 104 TIMBER LN. B AL
T T H“u“‘ m Ilm |”H ||m||m |||I’ Iml “II\ NI' “| II !IVII‘ “ 'II‘
2. Principal P\a.ce of Business 3. Mailing Address )
104 Timban Ln- Semé.
Suita, Apt. #, eic. Suite, Apt. 4, elc. 1st MCORE CR2E034 (1 0/05)
Cily & Sla'le City & Stale 4. FE! Number Applied For
u".l F ——+ #l . ,5-\5-‘ O ‘? 09 "f‘ 7 O Mot Applicable
ip Country Zip Counlry - . $8.75 Additional
33 (+5 3 Us 4 T 5. Cerlificate of Status Desired D Fre ﬂequireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROE, NANCY —=

104 TIMBER LN. Sireel Address {P.Q. Box Number is Not Acceplable)

JUPITER FL 33458

City FL Zip Code

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

SIGNATURE:

Signature, fyped of privted name of regisierad agent and Lie il apphtable, (NOTE: Regpslered Agenl sinature requirsd when remstalng) DATE

_,__0.- 2. NV e 9. Election Campaign Financing $5.00 may Be
EE v Trust Fund Contribution. Added to F
Check Payable = o

R N T al e
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : : [ petete TIILE [ Change [ Addition
NAME ROE, NANCY NAME
STREET ADDRESS | 104 TIMBER LN. - STREET ADDRESS
cirv-sT-2p | JUPITER FL 33458 CITY-ST- 2P
THLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-IiP
TITLE [ petere s [ Cnange £ Addition
NAME ) i HAME
e e Wt e S SRR B S - - e ——— —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TIILE O petete TiLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIry-Si- 2P CITY-ST-2e
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE O pelete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the intormation
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of Ihe corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and ihat my name appears in Block 10 or Block 11
it changed, or on ar altachment with an address, with a!l other like empowered.

sigNaTURe: Wowey Bse . NANCY RDE a.7/,’,/0@ 56[-318-279 &

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Prone ¥




