FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

JANET FAY CAREY, P.A.

Principal Place of Business Maiting Address b“ yev -

120 CALLE EL JARDIN #203 120 CALLE EL JARDIN #203

ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095

s v OGRS
Suite, Apl. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & Stale Cily & Slate 4. FEI Number Applied For

20-32606 8 /133 Nt Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?eael Kfq::?:;ﬂonal
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent

Name
CAREY, JANET FAY
120 CALLE EL JARDIN #203 Street Address (P.O. Box Number is Nol Acceptable)
ST AUGUSTINE, FL 32095

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regwierad agent and Lile (| applicabie, (NOTE: Regsiered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TLE DPST 7 Detete TITLE [ Change  [] Addition
NAME CAREY, JANET FAY . RAME
STREET ADCRESS | 120 CALLE EL JARDIN #203 STREET ADDRESS
CITY-ST-2IP 5T AUGUSTINE, FL 32095 CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addilion
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITEE O petete TIME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 3 Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [C] Change [ Addtion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 21
TILE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the information supglied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repori o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lruslee empowered 1o execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an altachment with an address, with all other tike emp: d.

SIGNATURE:/ Y oy (ZSW [ M -1l-0¢ Aoy -540-1777

SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER O?IRECTOR Date Daytime Pnone #




