2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2005 08:00 AM

DOCUMENT # P95000005834 Secretary of State

1. Entity Name . .
JANET W. BEHNKE, P.A.

Princinal Place of Business - Mf\ﬁailing Address
S00NEEIGHTHAVE __POBOX 1237
OCALA FL 34470 _ OCALA, FL 34478-1237
01042005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE Ry PR
59-3288123 Not Applicable

0O $8.75 additional

5. Cerlificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

o N EISHTH AVE DO NOT WRITE
OCALA, FL. 34470 : " IN'THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A — —— —
Signature, typed or printed rama of reglstorad agent and title | appl-cable {NOTE PRegstered Agent signalore reduirag whon ranstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inanclng $5.00 may Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] -
TIILE DPST :
NAME BEHNKE, JANET W

STREET ADDRESS | 500 NE EIGHTH AVE
CITY-ST-2P QOCALA, FL 34470

TNE

NAME

STREET ADDRESS
CITY - S§T-21P

IMme
NAME

. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-sT-2IP

TMLE

NAME

STREET ADDRESS
CITy-sT-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certiigllhat the informaticn suppliod with this filing does not qualii’;; for the exempriéh stated in Section 1 19?07?3)(3. Florida Statutes, | further certify that the information
indicated on this report or supplemantal 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'tecelver ar tryslde empowsred to exequte this report 2s required by Chapler 897, Florida Statules; and that'my name appears in Block 10 or Bleck 11 if

Janet W. Behnke 2/22/05 352-732-6464

changed, or cn an attac) t with-#1¥ address, with all ¢
SIGNATUR et %’ i _________

SIGNATIJHE AND TYPED OR FRINTED NAME OF SIGNING DFFICER GA DIRECTOR & = - Dale Dayiime Phora ¥




