2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000004627 L
1. Entity Name D I A
JODI B. GREEN, P.A. oLl
078PR 13 Pl 205

Principal Place of Business Mailing Address .
1191 E NEWPORT CENTER DR. 1191 £ NEWPORT CENTER DR. St
SUITE 207 SUITE 207 S _OridA
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL. 33442 US
S 5[ HIIHIIH!III!III\IHIIWIIHIII\H|Ill! RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0384113 Not Applicable
“p Couniry Zip Country 5. Cerlificate of Status Desired [ Eigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JODIB ESQ
1191 E NEWPORT CENTER DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
DEERFIELD BEACH, FL 33442
City FL Zip Code

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

the obligations of registered agent.
SIGNATURE M \\_ -0 f—_}

Slgnalun{rvj'm o printad narma ol regislered ageont and e il applicable (NOTE' Registored Ager signaturs raquirad when roingtating) DATE
FILE NOW!!I FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Feae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
HTLE DPST I TILE e g ey g e hange Addition
I belete LT I e Grpas I 1 ';Fig -J
NAME GREEN, J0DI B NAME BEE 1-_1 Ar=iT1na —~-~Dﬁ£ 200,100
STREET ADDRESS | 1191 E NEWPCRT CENTER DR. STREET ADDRESS
Cry-si-2p DEERFIELD BEACH, FL 33442 Cliy-51-21P
1TLE T Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cclty-Si-2p
ME T oelete e “JcChange  _] Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-51-21P CITY-S1-2IP
TITLE 1 Delele TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip GIY-S1-21P
ik I Delete e “]Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy.S1-2IP CITY-5T7-2IP
THLE 1 pelele e “iChange  _) Addigon
NAME HAME
SIREET ADDRESS SIREET ADDRESS "[ /7
CIY.S1-2IP CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: \-@«8& RV M~

SIT‘A{‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Dmytime Phone #




