FILED

2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000103012 06-25-2008 90009 019 ***150.00

1. Entity Name

JOAN FOUGNER, P.A.

Principal Place of Business Maifing Address

2039 SE 10TH AVE., #3512 2039 SE 10TH AVE., #512

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 4 n 1 0 9 0 82
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FOUGNER, JOAN J

== -5, Nama and Address of Current Rafjistefdd Agont i i 7. Name and Address of New Reglsmred Agent
2039 SE 10TH AVE., #512 %%Box”nye i€

FT. LAUDER[?{\LE. FL 33316 #/;4041 _?}W ﬂf
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8. The above named enmy submits this statement for the purpose of changing its registered office o egléfer'é'a ageru[or%ozh in he State of Alorida, 1 am familiar wilh, and accept
 the obhgatnons g a pgent. ,

SIGNA FN 2 D D A ~{¢-0¢
;_.,; )oﬁ gu bl \ (NOTE: Registered Agent signalure required when reinsiatrg) DATE
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FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b). F.S., the
Dus by Septamber 12, 2008 Trust Fund Contribution. 0 Added o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [0 Change (] Addition
NAME FOUGNER, JOAN J NAME
SIREET ADDRESS | 2039 SE 10TH AVE., #512 STREET ADDRESS
CIfy-S1-2IP FT. LAUDERDALE, FL 33316 CITY-ST-2IP
TILE 3 Delete ME [Thchange  [T] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O pelgte TITLE . ’ [T Change ] Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21 ’ ory-ST- 21
TILE O elete Ting O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e 1 pelete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TIE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OrY-$1-2IP CITY-S§T-2IP

12. ) hereby cerlity that Ihe information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on (nis repart or supplemental 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 carporation o the receiver or truslee smp arad 1o executa 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 attaghment with-agreddrg all other like empoweared,
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