2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000043364

1. Entity Name

JILL HERMAN NELSON, P.A.

Frincipal Place ol Business
8940 SW CHRYSLER CIRCLE

STUART FL

Mailing Address

34997

8940 SW CHRYSLER CIRCLE
STUART FL 34897

2. Principal Pl

Gl S,

aco of Business - No P.O. Box # 3. Mailing Adcdraess

Eederal “‘;31(] woy

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90026 034 ***150.00

I AR

Suile, Apl. #, etc. Suite, Apl. #, cle. 15t MOORE CR2E034 {10/06)
Suixe
& State Cily & Slala 4. FEI Numbar [ Applied For

| Not Applicablo

%me‘r; FL

20 - 45809490

NELSON, JILL H
8940 SW CHRYSLER CIRCLE
STUART FL 34997

Zi Count Zi Count iti
v ", ,q_ ? & 5. Certificate ol Status Desired O $8.75 Addftional
Bq q.q L{ H IS i ) Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing 11s registered office or registered agenl, or both, in Ihe Slate of Florida. | am familiar with, and accepl

the obligati

SIGNATURE _

ons of registered agent.

Snature, iyped of pinted name of registerea agent and lie r anpkcaole.

(NOTE; Regisizren Agent signgture 12aumen when ranstating) DATE

S

After May 1, 2007 Fee Wili Be $550.00

LE.NOW!-FEE-15-$150.00 — ™~

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T PO [ Delee I ) O] change L] Addition
NAME NELSON, JOLL H NAME :
Frean pelsen \ ‘ j‘
STREET ADDRESS | 8940 SW CHRYSLER CIRCLE STREET ADDIE S5 “;’“’F‘{'O S"u 'ff\}\r\el’\‘fssler' 1(]‘?(_ 3\ (\ ( 0 {‘(‘QC}?(
ov-st-zp | STUART FL 34997 ¢ -ST- 2P Syuay o, FU 3 UGG
ILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ATDRESS
CITY-ST-2P CHY-S1-2IP
Ui [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIV T — _— - —_ i —— - GY-3T ARe— - = o ——— —_—
IILE 3 Delele HILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CINY-S1-ZIF
TiILE O pelete TILE [J change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-ZIP CITY-8T- AP
ITLE [ celele TIMLE [J Change [ Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Iy -s[-21p

12. i hereby certily (hat the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information

indicated an this report or supplemental reporl is true and accurate and lhat my signature shall have the same |
of the corporation or the receiver or truslee empowered O execule this report as required by Chapler 607, Flori

yn address, witiall olher like empowerad.
1

il changed, or on an altachmen

SIGNAT

URE:

E?al effect as il made under oath; that | am an offlicer or director

a Statutes; and that my name appears in Block 10 or Block 11

a/a/ /07 722 285 2797

ATL%ANIS TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytiria Phore #




