2008 FOR PROFIT CORPORATION ‘—lflqOB/ FILED

ANNUAL REPORT —— oC ﬁplg?a'lﬁ 2008 08:00 Al

DOCUMENT # P05000138408

1. Entity Name

JANE STORY, P.A.

$ls-o%%‘retary of State

Principal Place of Business Mailing Address
5708 FLAMINGO DRIVE 5708 FLAMINGO DRIVE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33804

e AR R R AL M

01282008  No Chg-P CRZE(34 (11/05)

‘DO NOT WRITE IN THIS SPACE o Rppien For

33-1129738 Not Applicablg
e, o : . . ' $8.75 Additional
= SO _ . ] A . R 5. Certificate of Status Desired | Foe Required
8. Name and Address of Current Registered Agent I ke . -

5703 FLAMINGO DRIVE | . /DO NOT WRITE
CAPE CORAL, FL 33904 | ‘ . 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or bolh in the Ste!e of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURF‘

. s Signatwe, typsd or printed name of ragistared agen! and lille Il applicabla. (NOTE: Aegisiead Agan: signatura requbied whan reinstaing) OATL

. FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
. After May 4, 2008 Foo will'be $550.00 |~ Trus! Fund Contribution. (]  Added o Faes

- i i [ T TaTulu T ] -\—H

10, OFFICERS AND DIRECTORS : . . ,-”—“-‘,‘-“-"«‘ A e e
— PD ] B "I" A6 H-—.H?_!f_lta -—ﬂ "4' 1smo0 -
- STORY, JANE '

STREET ADDRESS | 5708 FLAMINGO DRIVE
CITy-St-2IP CAPE CORAL, FL 33904

TmE
NAME
STREET ADDRESS )
CITY-ST-21P : o -

TITLE ; X .
NAME . . . . N ) ,

im:nzr:fss : 1. DONOT WRlTE\l‘.‘

me -~ ©INTHIS SPACE ~

STREET ABDRESS . , . . -
CITY-ST-2P .

TILE

L S N . . ) . 0 ..

STREET ADDRESS - e T - B I e e MDY

Ciry-S1- 2P, L R A ,

| TILE ’ H ST : AR | £oivedn i :. Lo T

LMNAME e ) N e i e e e e

STREET ADDRESS | wnei . -0 0+ oae P . . . sET R e R, ‘B

B e T el T L

VIV O] Sl ) o o _ o

12. | hereby certily that the information supptied with this ﬂhr:? toes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or directar
of the corporation cr the raceiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: m%ﬁxm Vw08 LHts(o‘b 2720 B50- (306

TYPED ORPRINTED m\ﬁos SIGNING OFFICER CR DIRECTOR Date Daytioe Phane #




