2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90040 045 ***150.00

DOCUMENT # P24000020671

1. Entity Name

JOAN TRATHEN INC

Principal Place of Business

Mailing Address

2202 CYP'RESS BEND DR §
STE 602
POMPANO BEACH, FL 33069 US

2202 CYPRESS BEND DR §
STE 602
POMPANO BEAHC, FL 33069 US

AW Y W W e -

IR A

02212008 No Chg-P CR2E034 (11/05)
4, FEl| Number Applied For
65-0469746 Nol Applicable

5. Cerificate of Status Desired

0 $8.75 additional
Fee Reqlired

6. Name and Address of Cun'ant Raglslersd Agent

TRATHEN, JOAN

2202 CYPRESSBEND DR S
STE 602

PCMPANO BEACH, FL 33069

the obligations of registered agent.

. The above named entity submits this statement for the purpose of changing its registered oflice or reglslered agem or beth, in the State of Flonda tam famlllar W|lh and accept

SIGNATURE

Signatre, typed of printed name of 1egisterec agent and title if applicable.

(NOTE: Registerad Agent signature required when rensialing)

DATE

" FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

D

TRATHEN, JOAN

2202 CYPRESS 8END DR. S. #602
POMPANO BEACH, FL. 33069

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TWILE

NAME

STREET ADDRESS
CITY-§T-2P

‘."‘fm
Wi .

i

R -.*: u;cq\,,s-s T

i
.s. S te}?‘

changed, or on an atlachment with an address, w

SIGNATURE:

indicated on this report or supplemental report is true an

all other like empowerad,

<Toan TReTHEN

2/%/07

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | Iurther certify that the information
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 frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q5 P75 9452

?NAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D&ta

Daytime Phone #

V-




