. FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT (AR) . Secretary of State

DOCUMENT # P05000125198 04-23-2008 90038 045 ***150.00
1. Enhty Name -
A NURSES’ REGISTRY, INC.
Frincipal Place of Business Mailing Arldress - -
1411 N. FLAGLER DR. 1411 N. FLAGLER DR.
3901 3901
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ”II"“I "lllm I
. SR O LR A
2. Principal Place of Businzss - No PG Box # 3. Maiding Addrass
Sune, Apt. W, ec, Suile. AAL 4, 0l 1st MODRE CR2EQ34 “0,07)
Cily & State City 3 Staie 4, FE» Number Applied For
55-0809470 Nt Applicable
Zip Coumy Zip Country 5. Ceniticate of Statug Desired ] ffe gesq::?:;w
§. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Mamc
?gf';rrlhf‘shécnYLN Sueel Address (P.O. Box Number is Nol Accentable)
JUPITER FL 33458
City FL [ Zips Code

8. The above named entity submils tus statement for the puroose oi changing ils regisiarad olfice or regisiered ageni, or Toin, inshe Stae of Florida. | @m 1amiliar with, and accent
the cbligalians ot regisiered agent.

SIGNATURE

W OATEw, Lyt O DoUOd 2T N ey TR el el e |umpsane, NOTE FEairos A WiIoL s e P Wiy “orsiaw g Dare

9. Election Camoaign Financing  $5.00 may Be
Trust Fund Contiibution, ] Added to Fees

10, OF’I(‘ERS AND D!FIECTOF!S 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

13 D O Deee nmz [J changs [ acdiion
MARE ROE, NANCY NAME

SIREET ADDRESS | 104 TIMEER LN. STAEET £DIRESS

oy $1- 2P JUFITER FL 33458 CiTY-5T-2p

TiRE O terete TE D cnange O Aadition
WHE HEHE

STRFFT ADORESS STHEET 2DORESS

SHY-SI-71P G- 51.4F

neg G Deete TME O Chunge [ Addition
.‘b‘-_MEV I_FRE o

STREET ADDRESS - " STHEET ADDRESS .

iy -57-29 Cay-SI-7tf

Ime O boes it [Jcrange 7 Addition
HAME HAME

STREE{ ADGRESS STIELT ADORLSS

TY-$1- 29 CImY-31- 2P

NiE {7 Deete mie OJcnang: (3 Addition
HAME HAME

STRZET ADOHESS SIREET ADDALSS

| ) R O Cor-51-4r

e T peiese mme [0 Crange {1 Aadition
NEWE HENE

SIREEY ADDRESS STRET ADORESS

ome-g1- e Y- 51- 2P

12. | horeby certity that tha information suophied with this filing does nel qualily fur the exarnciions contained in Section 119, Flerida Statutes. | further cartify that tha infanmation
indicatad on this report or supplemental I2POr is lrue and aCCulale ana that my signaiure shall have the same legal cttect as if made urder oaih: that | am an officer or director
of the corporation or (e recaiver o frusiee empoweri 1o axecule this repor s required by Chapler 607, Florida Siatures: and ithat my name appears in Block 10 or Block 11
it changed, or on an attachment with an acdress, with all iher like empovwered,

SIGNATURE: X Vawey </ia/o8

SIGMATURE AXD TPPED OR PAINTED JOF SIGNING OFFCER QR (TRECTOR Cua Cuwzme Facse 5




