——

. | FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000072365 04-14-2008 90029 016 ***150.00

1. Entity Name

JEAN M. CASTELLANOS, P.A.

Principal Place of Business Mailing Adcress -

207 OCEAN REEF DRIVE 2071 OCEAN REEF DRIVE

KEY LARGO, FL 33037 KEY LARGO, FL 33037

ST IRAIEREEAR RO ATREO
Suite, Apt. #, atc. Suite, ApL. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applieo For

p?é -3 ? 3@7/,é Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O gi'gfqlﬁ?:;ﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
CASTELLANOS, JEAN M
201 OCEAN REEF DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL | Zin Code

8. The above named entity submits 1his statement for he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag 5{/ /
F {

SIGNATURE

. lyped or prinled name ¢l registered agenl and Lile il applicable. (NOTE: Registered Agent signaiure reguired when reinstating}

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 MayBe | - - - - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TIMLE P.D O pelete TITLE ‘ [J Change  [] Additian
NAME CASTELLANQS, JEAN M NAME
STREET ADDRESS | 201 OCEAN REEF DRIVE STREET ADDRESS
CITY-51-21P KEY LARGO, FL 33037 CITY-ST-2IP
{13 O velete TTLE (] Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57-2P
THLE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE {1 Delete TRLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CITY-57-ZiP
TITLE [ Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-Sr-217
TITLE O velee TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITy-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ch

charged, or on an attachmentfyith an addrass, wilh all giher like emp . .
Sy fox 2 ¢
Vofe /

SIGNATURE: v
TURE AND TVPE’O QR ﬂnlNTED wi OF S3IGNING OFFICER OR HRECTOR Daytina Pnona #

v _ -



