FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000039296 05-02-2007 90086 005 ***150.00

1. Entty Narne

JEANNA LACROSS, P.A.

Principal Place of Business Mailing Address . B "i.u Av =

205 TANAGER ROAD 205 TANAGER ROAD o :

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

A S T[S o G DEATC SRR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE) Number Applisd For

20D - L/ 6 // o2 2. Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
— __._ 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent

Name

LACROSS, JEANNA
205 TANAGER ROAD Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE. FL 32086

City FL ] Zip Code

8. The above named enlily submils his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, Iyped of printed name ¢f registarsg agent and trla 1If applicable. {NOTE: Registered Agenl signature required when reinslaling) OATE
FILE NOWIII "FEE IS $150.00 ¢, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD T Delete TILE [T Change  [_] Addilion
NAME LACROSS, JEANNA NAME
STREET AGORESS | 205 TANAGER RCAD STREET AODRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32086 CIFY-ST-21P
TiLE O pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2PP CITy- 5121
THILE O oelete THLE [ Change [ Adsition
HAME ) . NAME PR . -
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TILE O Delete TITLE [JChange ([ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TRE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapier 119. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or tpstee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with a bddre@vith all other like empowered.
~_ A3a/c™
" Dale

Daytime Phane ¥

SIGNATURE: 2~ - { 3C

snGNAffRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




