2008 FOR PRUFiT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000025002

1. Entity Name
DR. JAN KELLEY, PA.

Principal Place of Business Mailing Addrass
3400 TAMIAMI TRAIL #103 3400 TAMIAMI TRAIL #103
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

(LT

01052008 No Chg-P CRZE034 (11/05)

Jan 23, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE py=Toprwe Forlei T

65-0823845 Not Applicable

. . $8.75 Addtions
5, Cartificate of Siatus Desired O Fee Requirsd

6. Name and Address of Current Registered Agent

3400 TAMIAM TRAIL #103 DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN TH IS SPAC E

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

SIGNATURE

Sipnedurae, typad or printad nemne of epistered spont end e i sppicable (NOTE: Regisiorsc Ageni HOne e recuarsd wihorn roinsisting) DATE
FILE NOWII! FEE IS $150.00 . Flaction Campign Financing $5.00 May Bo
After May 1, 2008 Feo will bo $350.00 Trust Fund Contribution. (I} Added to Fees
10. OFFICERS AND DIRECTORS | 1
TME DPT ’
NAME KELLEY, JANETM

STREET ADDRESS | 408 E. LANGSNER ST.
CITY-ST-21P ENGLEWOOD, FL. 34223

'STREET ADDRESS LG0T Ea502

cnv-s1-zp Cl/24/08-30010-009 150,00

TME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-AP

STREET ADDRESS.
cny-ST-ap

TILE
NARE
ore-sr-op, | -

12. | hereby cartify that tha information supplied with this fi l:r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true an accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer o director
of the corporation or the raceuvar or trustee empwer tprexecute this fepon as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an gita ddrgss, with giktther like empowered

/4/67 996359667

[FNAME OF SIGNING OFFICER OR DIRECTOR J 7o Deytims Phove #




