FILED
2007 FOR PROFIT CORPORATION -~ May 07,2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P97000003001 stfﬂ_g?ggz gl ﬁggf}e

1. Entity Name
JANICE P. BOOTHE, RCDD, INC.

Principal Place of Business Mailing Address
111 BROWNS ROAD 113 BROWNS ROAD
SAN MATEQ, FL 32187 US SAN MATEQ, FL 32187 LS .
I I L R AR
S3¢87 Fuogence At Derve S247 ALLEWLE Pornr DRIVE
S& Apy ¥ ete. Sueriet g et 04232007  Chg-P CR2E034 (12/06}
5 Petezein ] o fOUETL(N/
City & State City & State 4. FEI Number Applied For
AMerip (eavd  FL Arerid ISednid  FL 65-0721001 Nol Applicabie
ZEJ-O ; ,L COUNWM J- A ZI??M ? 2‘ Coumrz-{f /f 5. Certificale of Slatus Desired O gg.g?qgg:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HOLLAND, PATRICIA — ;7_ 4":’3% I: f‘ialﬂ'&f 1
113 BROWNS ROAD ireet Address (P.O. Box Number is Not Acceplable) -
SAN MATEO, FL 32187 347 Fagence Poidir bave
Yo prriegen !
City Zip Code
Aeua  1regndd FL | 03¢

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

SIGNATURE Jawice P Koo/ Ry %ﬂ/wk Mk S«o32-07

Signatute, typed of printed name of registered agent and iile if applable. (NQTE Regstered Agent egnature required when remnstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inam:mg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
e . D O Delete TITE ﬁhanga [ addition
NAME BOOTHE, JANICE P NAME
STREET ADDRESS | 111 BROWNS ROAD STRECT ADDRESS S367 Freserdle Au~r Dervg
CITY-ST-2IP SAN MATEOQ, FL 32187 CITY-$1-21P A‘MEL:A IAY T V. FL 32039
g O Delete TiLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTY-ST-2P CITY-$T1-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-s1-2P
TITLE 3 Delete TITE [ ¢change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClFy-s1-2IP
TILE [ Delete TINE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for 1he exemplions contained in Chapier 119, Florida Statutes. [ turther certify that the infor mation
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _Jtwice /. Boom Yo Bos®e.  s503-00  2s2-333-2¢2¢

SIGNATURE AKRD TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




