2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000150398 Secretary of State
1. Entity Nare
JANE BEATTY AND COMPANY INC. 03-03-2006 90239 038 ***130.00
Principal Ptace of Business Maiting Addrass
9900 WEST SAMPLE ROAD P.0.BOX 970723
SUITE #210 BOCA RATON, FL 33457 US
CORAL SPIRNGS, FL 33065  US
e e AN AL R S

Suite, Apt, #, elc, Suite, Apt. #, elc. 04292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For

5& -~ 3@2 -7 (IS/ { Not Applicable
Zip ) f?OUﬂlW' Zip Country 5. Certificate of Status Desired a Eeae ggl.:fgtionai
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
4 PR Name
BEATTIE, JANE
9757 ARBOR OAKS LANE Street Address (P.O. Box Number is Not Acceptable)
#301
BOCA RATON, FL 33428 -
. . City FL I Zip Code

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

tha chligations of registered agent.

*SIGNATURE ral
. Signature, ryped or printed name of req‘cww? agent and tite if appkcable, (NOTE: Reyisterad Agent signature requiced when reinstating) DATE
» R
FILE NOWII! FE'E I5'$.150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2006 Poe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O detete e ' [l Crange [ Addition
NAME BEATTIE, JANE NAME
STREET ADDRESS | 9757 ARBOR OAKS LANE #301 STREET ADORESS
CIry-sT-29 BOCA RATON, FL, 33428 CITY-ST-2P
L 3 Detets TiLE Oorarge  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-S1-2p
T O etets Tme OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T- 2P
TIRE O pelate TLE [ Change 3 Addition
NAME T NAME
STREET ADDRESS : T STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP }
TTLE O Delets TITLE ] Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e O peiete TE O Crange 3 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ﬂ CITY-ST- 2P

12. | hereby certify that tha informpdtion supplied with this fili

does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this repog’or gdpplamental r e and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or fhe receiver b trustet.<mpowared to executs 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 aftachment with an rabs, withall other like ampowerad.
/ 4.30.04 13 - 25D~
SIGNATURE: 0 d
Date. v

& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayting Phona ¥

Chct 5692



