FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V19396 iz 03-31-2008 90002 030 ***150.00

1. Entity Name

DENNIS M. JANSSEN, P.A.

Principal Place ¢f Business Mailing Address
1219 W DIXIE AVE 1219 W DIXIE AVE
LEESBURG, FL 34748 US LEESBURG, FL 34748  US

IR AR AT

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e e Aopd For

59-3108105 Not Applicable
i ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addreis of Current Registered Agent

1’2?5%?&?523'5&"&5 DO NOT WRITE
LEESBURG..._FL 34748 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Siate of Florida. | am familiar with, and accept
the obligaticons of registered agent.

SIGNATURE
ERCI Signature, lyped o punted name of regisiered agent and Lie i apphcable. INOTE: Regsterad Agent sigratura requared when ranslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10 B OFFICERS AND DIRECTCRS [
Tme D
NAME JANSSEN, DENNIS M

STREET ADDRESS | 1219 W DIXIE AVENUE
CITY-5T-2IP LEESBURG, FL 34748

TITLE

NAME

STREET ABDRESS
CITy-St-21P

TILE -
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-S1-2IF

TITLE

NAME

STREET ADORESS
GiTY-ST-ZiP

TITE
NAME
STREET ADRESS | . - - . ) . o L. e
CITY-ST-ZP -

12. | hereby certily that the information spppliedwith tHis filinég does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeftal rert is Jue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver gt Fusteg @red (0 execute this repor as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 il
i 4 faufi]l other like mpeweTEd.

SIGNATURE:

SIGNATURE AND Tpsn T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




