[%

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “Jan 23,2006 08:00 AV
DOCUMENT # S60296 5 Secretary of State

1. Entity Name

JANET CARLSON, L.C.S.W., INC.

Principat Flace of Business N -Ma-.hn-g Address

2477 STICKNEY PT RD 2477 STICKNEY PT RD
1158 1158

SARASQTA, FL 34231 SARASOTA, FL 34231

IVIEHRIRRRRAREAU AU R

01202006  No Chg-P CR2E034 {11/05)

DO NOT WRITE ’N TH‘S SPACE 4. FEINumber Applied For

59-3073216 ot Applicable
. . $8.75 Aduitional
5, Certfficate of Stalus Desired O Fee Requirad

6. Name and Address of Gurrent Registered Agent

S T AtaM: TRAIL | DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8, The above named entity submits this statement for the purposs of chahgfng ils registered cHice or registered agent, or both, in the State of Florida. [ am familiar with; and accept
the obligations of registered agent.

SIGNATURE ————
Sigature. typed o printed name of registered agent and lite if applicable (NOTE Regsiorad Agent signature required when relnstalingy * DATE
9. Election Campaign Financing $5.00 may Be
Fi Wil FEE IS $150.00 Y

After n%:yn!'? 2006 ]:Eee wifl be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
HAME CARLSON, JANET
STREET ADBRESS | 2477 STICKNMEY PTRD 11588

Y-51-2P o s 1 i
C1-S12P | SARASOTA, FL 34231 _ S
:j::e B AE-BOET 0200 150, 80
STREET ADDRESS
Clry-st-2P
THLE
NAME

ot DO NOT WRITE

o N THIS SPACE

NAME
STREET ADIDRESS
GiTY-51-21P

TLE
NAME

STREET ABDRESS
GITy-81-2P

HILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
incicatad on this repart or supplemental report is rue and accurate and that my signature shail have the same Jegal effect as if made under oath, that | am an officar or direcior
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
rhangec or on an attachment with an address. with all other Tike gmpowered

SIGNATURE: : //_{_?f / 06

SIGH E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR bl 4 Daytima Fhone #

s . e



