FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT #V18910 01-12-2006 90167 038 ***150.00

1. Entity Name

JEANNE'S SWIM SCHOOL, INC.

Princigal Place of Business Mailing Address yyvuvv=-
3703 W. MCKAY AVE. 1503 GEORGIA AVE
TAMPA, FL 33609 TAMPA, FL 33629 cer e Y
> v OO
IS0323 Gerorzp Fve
Suita, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
Thamnr FL 59-3113800 Not Applicable
zZip Country Zip Country » ‘ $8.75 additional
32 6 ) 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
SANDERS, JEANNE C.
1503 GEORGIA AVE Strest Address (P.0. Box Number is Not Accepiable}
TAMPA, FL 33629

City FL | Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name ol registered agent and bilg f appicable. (NOTE: Regiatered Agani signature requirsd when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE ] Change [ Addilion
NAME SANDERS, JEANNE C. NAME
STREET ADDRESS | 1503 GEORGIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITy-S1-2iP
TITLE D O Dalete ILE [J Change  [J Addition
NAME SANDERS, BETSY J NAME
STREET ADDRESS | 1503 GEORGIA AVE STREET ADDRESS
CITY-5T-2IP TAMPA, Fi. 33629 CiTY-S1-Zip
TILE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREEI ADDAESS
LY -ST-21P CITY-S1-2IP
TITLE 1 pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-S1-2IP
TITLE [ etete TIE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or diractor
of tha corporation or the receiver of trustea empowerad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: /%tqg C Londs— {spuye (‘.Sut!e,rsm // 7/9;’

TYREW OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylirne Phone #

&r-2 " P
174 "’")'iz"'f'.)’)’
5»—



