2006 FOR PROFIT CORPORATION

”

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P980000831

1. Entity Mame
GOVAN LAW GRQUP, P.A.

ANNUAL REPORT

Secretary of State

Principal Place of Business

542 BAY AVENUE
CLEARWATER, TL 33756

542 BAY AVENUE
CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

R R O

01102006  No Chg-P CR2ED34 {11/05)
4, FE! Number Apntisd Far
589-3548636 {Not Applicable
) $8.75 additional
5, Certificate of Stalus Desired 0 Fee Required

6. Name and Address of Current Regisiered Agent

GOVAN, JAN
542 BAY AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its raglsterad office ar registered agent, or both, in the State of Florida, | am famitiar with, and accept

the abligations of ragisterad agent.

SIGNATURE

the & anplcabie

DATE

e e - SHINOlE, WPEE or printed (4D of rAgisterad agen) BNg U

FILE NOW!!! FEE IS $150.00
After May 1, 2606 Faee will he $550.00

", (NOTE_Registersd Agant signatuts required when reinsiting)

" 9, Election Campaigh Financing”
_.. Trust Fund Cantribytion.

© $5.00 MayBs

= Adidggito Fegs

TGRS TS -
M 18/006-80043-002 150,00

0. OFICERS AND DIRECTORG {

bp

GOVAN, JANT __

542 BAY AVENUE
CLEARWATER, FL 33756

e

HAME

STREET ADORESS
CITY -85 - 27

TILE

HAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
Ly -51-21IF

DO NOT WRITE

{13

RAME

STREET ADDRESS
¢ITY-57- 2

iN THIS SPACE

Lk

NAME

STREET ADDRESS
CUTY-ST- 2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | nersby certif
‘mdica&gd con tg

that the information supplied with this filing does not qualify for the exemplions contained in Chagter 119, Florida Statutas. 1 further certify that the information
is repor or supplemental report Is tue and accuraie and that my signature shall have the sams legal effect as if made undar oath; that | am an officer gr director

of the corporalion of the receiver or trustes ampowerad 1o execute this report as réquirad by Chapter 607, Florida Statutes; and that my nama appeaars in Block 10 or Block 11 if

changed. or on an attachwoent with an addresg, with all other like empowered.
Ly —
SIGNATURE: g § /iwh Tl

SIGHATURE AND TYPED OR PRINTED NAKE OF $IGNING OFFICER OR DIRECTOR

227~ 29%-1tal

] i~

Gaytima Fhone #

/ "{D-i -08




