-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P05000138408

1. Enlily Name

JANE STORY, P.A.

Secretary of State

Mailing Address

5708 FLAMINGO DRIVE
CAPE CORAL, FL 33904

Principal Place of Business

5708 FLAMINGO DRIVE
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

AL RN

01222007 Na Chg-P CR2E034 (11/05)
4, FE| Number Applied For
33-1129738 Nat Applicable
$8.75 Aadiional

5. Certificate of Status Desired O

Fae Required

6. Namp and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the Siale of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, typed or priniad name ol reg agont and Wtle il

(NOTE. Regslarad Agan! $ignatura required when reinsianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian

9. Election Campaign Financing

LODROLIEL

$5.00 MayBe | [1/50/0T-BO06I-021 150, 00

10. OFFICERS AND DIRECTORS |

TIE PD

NAME STORY, JANE

SIREEF ADDRESS | 5708 FLAMINGO DRIVE
CiTY-S1-2IP CAPE CORAL, FL 33904

TILE

NAME

STREEY ADDRESS
CITY-ST-2iP

TITLE

NAME

SIREET ADDRESS
CiTy-ST1-219

TMILE

NAME

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further cerlify that tha information
indicated on this report or supplemental report is true and eccurate and thal my signature shall have the seme legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the regeiver or trustee smpowarad to execula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed, or ent an attachmant with an addpess, with aipther like empowered

SIGNATURE:

;l_p—(O’?

SIGNATURE AND T“rEIb OR PRINTED NAME OF SGHING OFFIGER OR DIREGTOR

DNane. SHo r‘l)/

Tt Date ' Daytime Pnone ¥




