FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

AL REPORT Secretary of State

DOCUMENT # P96000024914

1. Enyty Name

JENNIFER CLAUSON, M.SW. P.A.

Principa! Place of Business Maiing Address

180 ADAIR LANE 180 ADAIR LANE

SANTA ROSA BEACH, FL 32453 US SANTA ROSA BEACH, FL 32459 US
04262004 No Chg-P GCR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR rrym— Ao
58-3368318 Not Applicable

5. Certificate of Status Desired 0O §£‘Z‘e$q$?ed;"°”al

6. Name and Address of Current Registered Agent

o DA LA DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN TH‘S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered offiice or registered agent, or bath. in the State of Flonda. ) am familiar with, 2nd accept

the obligations of registered agent.

[

SIGNATURE
Signature. typed or prinied name of rogrstered agent and tlle «f apphcable (HOTE Regislered Agent sigrature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contrioution, O AddedtoFees
OFFICERS AND DIREGTORS |
({83 D
NAME CLAUSON

SIREET ABDRESS | 180 ADAIR LANE
oIrY-S1-2IP SANTA ROSA BEACH, FL 32459

TILE 3
NAME o
STAEET ADORESS
CITY - S7-2P

1iLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CTY-S1-40F

TILE

NAME

STREET ADDRESS
CITY-51-2F

TITLE
MAME
STHEET AUIDRESS i
CIFY-S1-2IF

12, | hareby certily that the information supplied with this filng does not quality for the exempbion stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information

SIGNATURE: 2NN Ul 0}7 INWINEds U364 €50 S8 16EY

indicated on thus report or supplemental report is true and accurale and that my signature shall have the same legal effect as H made under cath, that | am an officer or drrector
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, of on an atachment with an address, with alt oth

SIGNATURE AND TYPED OR ﬁ)"ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

{



