2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # $60296

1. Entity Name .
JANET CARLSCON, L.C.S.W., INC.

Principal Place of Business
2477 STICKNEY PT RD
115 B

SARASOTA FL 34231

Mailing Address  __.
2477 STICKNEY PT AD
115B

SARASOTA FL 34231

2. Principal Place of Business ~

3. _Mailing Adcress

|

|

, FILED ,
Mar 12, 2005 08:00 AM
Secretary of State

|

[

MR

Suite, Apt. #, ete. ' . Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)

City & State Eaann City & Slate ) 4. FEI Number Applied For
B 59-3073216 Nt Applicable

Zp Country e Country 5, Certificate of Status Desired | $8.75 Acditionar

Fee Required

6. Name and Address of Current Registered Agant

_7. Name and Address of New Flegistered Agent

CARLSON, JANET

7061 S, TAMIAMI TRAIL
SUITE 110 - h
SARASOTA FL 34231

Mame

Street Address (P C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enbity sub:mijs this statement for the purpose of changing its. registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, ypad of punted name ol tegstarad agent and s it appicable

{HOTE Pegsiaad Agsnt signalare required whan inslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 nay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste 1t [J change ] Addition
MAME CARLSON, JANET NaE UDGD002E0ET2

SIRELT ADDRESS | 2477 STICKNEY PT RD 1158 STREET ANIRFSS 13741 2/05-60032-023 150.00

crysT.IF [ SARASOTA FL 24231 . __ Lie-sT-7p s .
niLe O Delete Bt T change [ Addition”
NAML NANME

STRLET ADDRESS STREET ANGAFSS

CHY-ST- Iye o C1TY-ST. 7P

niLE 1 Delele T O change [ Addition
NAME NANF

STREET ADDRESS SIFELT ADDRFSS

oy 1. e M EIRRS

WLk 3 Celete 1ILE [Jchange [ Addition
MAME RARE

STREET ADDRESS STREETADDRESS

CHE- S 4P CITY- 8177

HniLE T Delete Tt [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADBRFSS

CY-5T. 2P AR

TILE 7 Delete it Ol change [ Addition
NAME NAME

SIREET ADDRESS - STRLITADDRLES

Y. ST 2P TR

12, ! hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 118.07{3)(i}, Flarida Statutes. i further certify that the information
indicated an this report or supplemantal report is rue and acturate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the recalver or rustee empowered to execute this report ag required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address,

with ali other like empowerad,

(o Sra~

SIGNATURE:

SIGMATURE AbiD TYPED R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

%/{Z’o:‘" &y G52.205%

Daytrme Phopa #




