2006 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
. Feb 27,2006 8:00 am

DOCUMENT # P05000138408

1. Entity Name

JANE STORY, P.A.

Secretary of State

02-06-2006 90092 047 ***150.00

Mailing Address

5708 FLAMINGO DRIVE
CAPE CORAL, FL 33904

Principal Place ol Business

5708 FLAMINGO DRIVE
CAPE CORAL, FL 33904

c60028 L/

2. Principal Place ol Busiress 3. Mailing Address

RGBSR

Suite, Apt. #, &t¢. Suite, Apt. ¥, etc.

01242006 Chp-P CR2E034 (11/05)
City & Slata City & Siate 4. FEI Number Appliad For
33~ / /—? 9’73 ? Not Applicable
ze Country Zv Couniry 8. Certilicate of Status Desired [ ?:;i Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STORY, JANE - R - e e
5708 FLAMINGO DRIVE Street Address (P.O. Bax Number is Not Accaplable}
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing is regisiesed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE
SIonetusr, fyDed O Crinid R ol ager e tiw d {NOTE: Rag Agent sigr racuared gl DATE
FILE NOW!I! FEE IS 3150.00 0. Elocton Campaign Financing $5.00 M.ay B
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. Added 1o Faes

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

TIE PD [ Detere TLE O chanpe (] Addition
NAWE STORY, JANE NAME

STREEN ADDRESS | 5708 FLAMINGO DRIVE STREET ADDRESS

orv-§1-2¢  { CAPE CORAL, FL 33904 cry-51-2p )

mE 0O Oeiete TE Oicranpe [ Addiion
RAME RAME

STREET ADDRESS STREET ADORESS

Cy-s1-2p Cry-s1-pp

mne [ Delete me Ochnge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P —_ - _ CITY.ST. 3P - e

i3 {3 Detete e [ Change (] Aodttion
NAME NAME

STREEN ADORESS |~ . STREET ADDRESS

CiTY-S1-2P CITY-ST- 77

nE 3 pelere TINE O cnange (3 Adaution
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S8-29 ciry-5t- 2w

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-51-21P ary-st-ae

12. | herey certify that the information supplied with this fiting does not qualfy for the exemptiong containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report or supplemental repart is trug and accurate and that my signature shall have the same Isgal effect as il mada under oath: that | am an officer or director
ol the corporation or the receiver of trusiee empawered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anachment

SIGNATURE:

an agqiess, with all othar likg empowered.

TYPED OR PRINTED NAME OF BIGKING OFFICER OR ORECTON




ATTACHMENT
(LEO0RN
<y

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

JANE STORY, P.A.
5708 FLAMINGO DRIVE
CAPE CORAL, FL 33904

Subject: JANE STORY, P.A.
Reference Number: ' ‘ 5000138408

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



