2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM
DOCUMENT # P97000077008 = Secretary of State

1. Entity Name

M. NAN JOBSON, P.A.

Principal Place of Business Mailing Address
224 30TH AVE § 224 30TH AVE S
IACKSONVILLE, FL 32250 JACKSONWILLE, FL 32250

0 O A

02162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTEaFor

59-3467135 Not Applicable
$8.75 Additional

Fee Required

5. Certiticate of Status Desired O

- 6. Name and Address of Current Registerad Agent

224 30T} AVE 5 DO NOT WRITE
JACKSONVILLE, FL 32250 lN THlS SPACE

8. The above named entity submits s stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the abligatons of registered agent

SIGNATURE
Signature typed of prred na e of regisiesed agent and Litle if applicatie {NOTE- Regisieren AQenl Simature iequuied when fanslating) DaAJL
. . ! g T fnd e
FILE NOWIIl FEE IS $150.00 9. Elaction Campeign Financing $5.00 MayBo | 35 ,.-'f-?,’:."iﬂQ@Eg‘f}-‘:ﬁ:na—, 15000
After May 1, 2007 Feo will be $550.00 Trust Fund Contritution, O Addedto Fees cf e/l atiize-tald 150.4
10. QFFICERS AND DIRECTORS |
NILE DPST
NAME JOBSON, NAN

STREET ADDRESS | 224 30TH AVE S
CITY-51-2P JACKSONVILLE, FL. 32250

TTLE

HAME

SIREET ADDRESS
LITY-ST.2IP

TITLE
HAME

s s DO NOT WRITE

TITLE IN THIS SPACE

NAME
GTHEET ADORESS
CiTY-S1-2IP

TITLE

HAME

STAEET ADDRESS
CiTy-Sr-2p

TILE

NAME

STREET ADDRESS
CiTy-ST1-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemenial report is tr
of the corporation or the receiver or trustee empower.

IS Iiﬁh‘g—do%s not qualty for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
and acclirgte and that my signature shall have the sama iegal effect as f made under gath; that | am an otficer or direclor
his report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address. with a owerad
e )
- - - - "
SIGNATURE: rd - Zf A M P

SIGNATURE ANn_rvP?oﬁnmrsn NAME GF SIGNING orrlk&@ull:cmR Date Daylma Prorn 4

S




