FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # P94000063707 ecretary o ate
03-21-2006 90027 012 ***150.00

1. Entity Name

JANET ELIZABETH HOFFMAN, P.A.

Principal Place of Business Mailing Address
1805 WINDIAMMER LANE 1805 WINDIAMMER LANE
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084  US

A

02222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e et Aopie Ty

59-3286031 Not Applicable
5. Cerfificate of Status Desired [ ] Eg;esq Qfe‘;i“""a'
6. Name and Address of Current Registered Agent
GUNSTER, YOAKLEY, & STEWART, PA. o
CHRISTOPHER KAMMERER DO NOT WRITE
777 S FLAGLER DR, STE 500 EAST
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, 1yped or printed name of registered agent and tile I apphcable (NOTE: Registered Ageni signatuie requised when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE vDP
NAME HOFFMAN, JANET E

STREET ADDAESS | 1805 WINDJAMMER LANE
CITY-S1-21P SAINT AUGUSTINE, FL 32084

TMLE ST

NAME CARILLI, JUNE G

STREET ADDRESS | 8429 ALDERMAN RD
CITY-$3-2IP JACKSONVILLE, FL 32211

TITE v
NAME HOFFMAN, KELLY M

STREET ADIRESS | 1805 WINDJAMMER LAMNE . - - . - .
CITY-ST-71P SAINT AUGUSTINE, FL 32084 Do NOT WRITE

e M IN THIS SPACE

NAME HOFFMAN, KATHRYN A
STREET ADDRESS { 1805 WINDJAMMER LANE
Cimy-sT-2IP SAINT AUGUSTINE, FL 32084

ImE

NAME

STREET ADDRESS
CiyY-5i-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-21IP

12. | bereby cerlify that the information 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 1o execute this report as required by Chapt 60?,. icda Statutes; and th name appears in Bk 10 of Block 11 if

changed. or on an attachment with an address, with all oine like empowered. ¢ ?
oY, —
SIGNATURE: %&z%/é% Ly /if o3~ 332

Y.
SIG Tuae AND TYPED OR PRINTED NAHE/O?'&NING OFFICER OR DIRECTOR i" / )a( / Davtime Pione #
£

L,/



