2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P96000024914

1. Entity Name

JENNIFER CLAUSON, M.S.W., PA.

Principal Place of Business

180 ADAIR LANE
SANTA ROSA BEACH, FL 32459  US

Mailing Address

180 ADAIR LANE
SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

Secretary of State
03-29-2006 90132 004 ***150.00
us )
03212006 Nc Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3368318 Not Applicable
8. Certificate of Status Desired (] gigfq ;"r:cilm"a'

§. Name and Address of Current Registered Agent

CLAUSON, JENNIFER
180 ADAIR LANE
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

the cbligations of registered agent.

Signature, byped or printed name of registered agent and Litle it applicable.

(NOTE: Regittered Agent signature required when reinstatng}

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added 1o Feas

10.

OFFICERS AND DIRECTORS

TinE

HAME

STREET ADDRESS
CITy-57-2P

D

CLAUSON

180 ADAIR LANE

SANTA ROSA BEACH, FL 32459

TALE

NAME

STREET ADDRESS
CITY-51-2P

TVRLE

RAME

STREET ADDRESS
Ciry-51-2F

TMLE

NAME

STREET ADDRESS
CIvY-ST1-2P

MAME
STREET ADDRESS
CITY-ST-2P

me
NAME )
STREET ADDRESS. |

CIFY-ST-2P

TR
A 3 Lo

DO NOT WRITE
IN THIS SPACE

- +
i '

12. | he?eby certify that the information suppliad with this filing- does not gualify for the exemptions contained in Chapter 118, Fiorida Stetutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

of the carporation or the receiver or trustee ampowered to execute this report as raquired b
changed, or on an attachmant with an address, with ther like empowerad,

1B ss

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it*

TURE AND PROMTED NAME OF BIGNING OFFICER OR DIRECTOR

3206 _(8’5’0) ssfmp/s/c

Caytrme Phone #

U j enn \‘Ccfcwgon



