2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000148151 SR J““sgz;é‘;?; ffss(t’gt?M

1. Entity Name
CANDACE ANN WAGNER, PA

Principal Place of Business Mailing Address
189 LINKSIDE CIR 189 LINKSIDE CiR
PONTE VEDRE, FL 32082 PONTE VEDRE, FL 32082

GO RN A

06052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE g RopeaFor

20-0488816 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired =]

8. Name and Add of Curment Registered Agent

189 LINKSIDE CIR DO NOT WRITE
PONTE VEDRE, FL 32082 IN THIS SPACE

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 obiigations of registered agent.

SIGNATURE
S«nature, typext or printod neme of registerad agort and Lise if applicable. {NOTE: Registersd Agenl signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1 AddedtoFees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS |
TMLE PSTD
NAME WAGNER, CANDACE A

STREET ADDRESS | 189 LINKSIDE CIR
CITY-ST-2P PONTE VEDRE, FL 32082

e HOON007RS95
NAME OEATT/07-20001 -
STREET ADDRESS
CITY-ST-2IP

012 150,00

THE
NAME

m - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
cy-si-zp

TME

NAME

STREET ADDRESS
Cy-sy-2p

of the corporation of the

er or trustee empowered lo ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftacfimi twm/a{zrajs. ﬂ all other Nee empowered.
SIGNATURE: _\_// - 9/5/407 (794 055-50%3.
L]

T

12. | heraby certify that the infgrfation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or Sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Rytma Phone #

WAT\IRE AND TYPED OR PRINTED NAME OF SIGN/MG OFFICER OR DIRECTOR

OAIDAC & F /AN E—




