FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # K49724 ecretary of State
1. Entity Name 04-02-2007 90071 018 ***150.00
BUMGARDNER AND ASSOCIATES, P.A.
Principat Place of Business Mailing Address
7707 N. UNIVERSITY ST (/0 DONNA BUMGARDNER
SUITE 103 7098 N.W. 49TH ST
TAMARAC, FL 33321  US LAUDERHILL, FL 33319
T [ A RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0081150 Not Applicable
Zie Gountry Zp Country 5. Cenlificate of Status Desired (] ?i;g] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUMGARDNER, DONNA A,

7098 NW. 49TH ST Sireet Address (P.0. Box Number is Not Acceptable)

LAUDERHILL, FL 33319

City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed nama of regisiered agent and lile If apphcable, (NQTE: Regisiered Agen mignature required when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ’ 0 Oclele TITLE [ thange (] Addition
NAME BUMGARDNER, DONNA A. NAME
STREET ADDRESS | 7098 N.W. 49TH ST STREET ADDRESS
CITY-§T-2P LAUDERHILL, FL 33318 CITY-ST-21P
me - [T Delete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. §T-2IF
TIME ] Dekete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P ] CITY-ST-2IP
TITLE O Delete TE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-TP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P GITY-ST-7P

12. | hereby certily that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accuraie 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an attachment with,an address, with all giher [k ered (@
SIGNATURE% :Z/M»/ ﬁ - XB/M/JI X 2 ‘;_50,\/’3(,1,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR
rivd




