J FILED .
2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

DOCUMENT # S13101 Secretary of State

1. Entity Name

JANET M. SALYERS, M.A., P.A.

Principal Ptace ol Business Mailing Adcress
. 3400 WATERBRIDGE DRIVE 13916 PEPPERRELL DR.
TAMPA, FL 33678 US TAMPA, FL 33624 US

VRN AU TR

01112007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3033972 Not Applicable
0 $8.75 additonal

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Currant Regl d Agent

3400 WATERBRIDGE DRIVE DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. Tne above named entity submits this statement far the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent, - -
U00000S3A364
SIGNATURE N1/17 /0780330020 150.00
Signawre, typad or printad name o registered agenl ana tite aoolc?ue . (NOTE: Registerad Ageni signature raguired when reinstating} DATE .
: ‘ R T L R S A T B
FILE NOWINI FEE IS-$150.00-.,- . *, | - ;Elgction Campaign Financing % . - '1$5.00MMay Be', | 45 i 4 vig A S S (R
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. ;| Added to'Feas S O A A
. ¥ . H -
10. * OFFICERS AND DIRECTORS [
TINLE D
NAME SALYERS, JANET M,

SIREET ADDRESS | 3400 WATERBRIDGE DRIVE
CITY-ST-21P TAMPA, FLL 33618

Tk

NAME

STREET ADDHESS
Cily-57-212

TITLE
NAME

orvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZIP

TIILE

HAME

STREET ADDRESS
CIiY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

j2. | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF VSNING OFFICER OR DIRECTOR Data Daytime Prane #

|
SIGNATURE:. 2Tt ¥ 4N 01 Bi3-98-74),
P



