FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000138833 ecretary of State
1. Entity Name 04-07-2006 90022 016 ***150.00
KIMBERLY JANSSEN REALTY, INC.
Principat Place of Business Mailing Address
4479 AUGUSTINE ROAD 4479 AUGUSTINE ROAD
SPRING HILL, FL 34608 SPRING HILL, FL 34608
2. Principal Place of Business 3. Mailing Address || lI'“ m“ H“III U ||||
Suite, Apl. #, etc. Suite, Apt. #, efc. 03292006 ChgP CRZE034 (11/05)
City & State City & State 4, FEl Numbar Appted For
H-vgaaael Not Applicable
Zip Country Z Country 8, Cortificato of Status Desired O ?eae'gesq‘ﬁf:;ﬁ‘ma'
6. Name and Addreas of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

JANSSEN, KIMBERLY
4479 AUGUSTINE ROAD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

' City ‘ FL ] Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regrsiered ageni and tie if spplicable. {NOTE: Regrstered Agont ginaturs aquingd whon ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.0° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O Change [ Addition
NAME JANSSEN, KIMBERLY NAME
STREET ADDRESS | 4479 AUGUSTINE ROAD STREET ADDRESS
ciY-S1-2P SPRING HILL, FL 34608 CITY-ST-2ZIP
TITLE VPIT [ Delete THLE (O Change [ Addition
NAME JANSSEN, KIMBERLY NAME
STREET ADDRESS | 4479 AUGUSTINE RCAD STREET ADDRESS
CITY-51-2P SPRING HILL, FL 34608 CITY-ST-7IP
THRLE s O Detete ILE [J Cemge [ Addition
NAME JANSSEN, KIMBERLY NAME
STREET ADDRESS | 4479 AUGUSTINE ROAD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-ST-2P
TilLE T Deleta Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2P
THE [ Deiete TME [ change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-219
TMLE [ vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental raport is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar tha receiver or frustee empowered to execute 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 empowered.

E

SIGNATURE: u_—*_w% g »]0.4 o 2a3sa-Hae-B3Aall
BIGNATURE ARD TYPED OR INTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




