«*

ANNUAL REPORT

" 2006 FOR PROFIT CORPORATION

FILED
Feb 20, 2006 08:00 AM

 DOCUMENT # P97000077008

1. Entity Name
M. NAN JOBSON, P.A.

Secretary of State

Principal Fiaca of Business

224 30THAVE S
IACKSONVILLE, FL 32250

Malling Address

224 J0THAVES
_ JACKSONWILLE, FL 32250

DO NOT WRITE IN THIS SPACE

IR A A

02172006  No Chg-P CR2EQ34 (11/05)
4. FEl Nurtber o . - Apphed Fﬂf—‘
59-3467 135 . | [NetApphicabie
) i $8.75 accitonat
§. Certificate of Status Desired O Fes Raquirad

6. Hame and Addross of Current Registered Agent

JOBSON, NAN
224 30THAVE §
JACKSONVILLE, FL. 32250

1

DO NOT WRITE
IN THIS SPACE

8. The above named entity subats this statement far the puspose of changing its registered clfice ar registared agent, or baih, In the State of Flarida. | am famhar with, ant accept

the ohigatons of registared agant.
»
SIGNATURE
Sigralure, yPED O PHMies neYe Of regiSlered agent ano e if apphcate. {NOTE. Regrsiered Agent signature requited wien reinsiatng) OATE
FILE NOWII! FEE 15 $150.00 %, Eleation Campzign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution Adted W Fees
[ 0. ) OFFICERS AND DIRECTORS [
TiiLE DPST
NAME JOBSON, NAN
STREET ADDRESS | 224 30TH AVE S
CiTy-ST- 7% JACKSONVILLE, FL 32280
THTLE o
AN . ubopop44b3in o
STREET ADURESS 03/03/06-30015-006 150,00
Y- S7- 3P
TILE
HAME
STREET ADTRESS
crv-s1.20 DO NOT WRITE
HRE
e iN THIS SPACE
STREET ADDRLSS
CiTy-87-2IF
TME
MAME
STREET ADLRESS
Ciy-8T-2F
TE
MAME
STRELY ABDRESS
CiTy-ST. e
[
12. ! hereby cotily thal the information supplisd with this filing does 1ot qualify for the exemptions contained m Chapter 118, Florida Staiutes. 1 lurther certdy tat the information
indicated on this repart or supplamental re 16 true an curale and thal my signature shall have the same legal eifect as it made under cath, that 1 am an officer or direclor
ol the corparatton o the recaiver or lrusleg empowered 1o eXbgule s repog &s retuired by Chaples 507, Fiorida Statuies, and that my name appears « 8lock 10 or Blogk 11 if
empoweied.

Now Rhson  2-/504

cranged, or on an aﬂammen:':i/d sess, with all other
SIGNATURE: il i

i an
HE AND TYFED OR ERIIIED §

l

HE OF SIENING OFFICKR OR DIRECTOR

Cate Diayture Fhong #




