2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ o
DOCUMENT # P98000025002 . J anSZO, 2006 08:00 AM
ecretary of State

1. Entity Name
DR. JAN KELLEY, P.A.

Principal Placs of Business Mailing Address

3400 TAMIAME TRAIL #103 3400 TAMIAMI TRAIL #103
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

KRB 0 e

01052008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE - e Repied For

65-0823845 Mot Applicable
5. Certificale of Status Desied [ gg-;fquif:énomr

. Name and Adoress of Curnent Regiatered Agent

5400 TAMIAMI TRAIL #103 DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above namad entity submits this statemeant for the purpese of changing its registered office or registered agesnt, or both, in the State of Forida. | am familiar with, and accept
the obligations i registored agent.

SIGNATURE : ;
Sigrature, typad o7 printad name of reglsterad agent and fitle if appiicanie. QOTE, Repistared Agent signenine ccuiknd when miastatng TATE
FILE NOWIl! FEE IS $150.00 9. Blactian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
1a. OFTICERS AND DIRECTORS {
mE oPT
HAME KELLEY, JANET M

STREETADGRESS | 408 E. LANGSNER ST.
CITY-57-2F ENGLEWOQD, FLL 34223

m _lononoaster
e {11,24/06-B0062-007 150,00
CITy-Sr-ae

TIMLE

NAME

e DO NOT WRITE

ma IN THIS SPACE

STREET ADORESS
GRY-ST-2P

e

NAME

STREET ADDRESS
cay-§1-2¢

e

NAME

STREET AOCAESS
cury-57-0¢

12. | haraby cartify that the information supgliad with this filing does not qualify for the exemptions contained in Chaptar 112, Florida Statutes. [ furlher certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shal have the same Jegal efiect as if made under cath; that | am an officar or direcicr
of the corporation or the recelver or trustee empowered to axecute this report as requirad by Chapter 607, Raricda Statutes; and that my name appaars in Block 10 or Slack 11 if
changed, or gn an attachment with an agdress, with all other lika empowared

SIGNATUREC BlsC Tover M FErE Y /506 Gyeasaee’]

Vi
K5 IR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Cayime Phone




