" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000046966

1. Entity Name
NATALIE SUSAN ELLIS, P.A.

Secretary of State

Principal Place of Business Mailing Address
10902 NW 32ND AVE. 10902 NW 32ND AVE.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

R

01032008 No Chg-P CRZ2ED34 (11/05)

Jan 07, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE T ARl Pl

20-0871557 Not Applicable
5. Certificate of Status Desirec (] Eg;osq Sdr:dmmaj

8. Name and Address of Current Regk d Agent

E 0505 N 32ND AVE. DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entity submils this statement for the purpose af changing ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signatuo, typed or prmed name ol e aod it § (NOTE: d AQent mgratune ragu: OATE
FILE NOWN! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Moy 8o
After May 1, 2008 Fee will be $5%0.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME ELLIS, NATALIE &

STRELTADDRESS | 10902 NW 32ND AVE.

ciy-s-2¢ | GAINESVILLE, FL 32608 1 qf:lﬂﬂ""ﬂ??l

TLE

NAME

STREET ADDRESS
Cry-sr-ae

01/ 08 - B0na-007 150, 00

TILE
NAME

s -~ - DONOTWRITE —~ .-

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-st-2p

TIME

RAME

STREET ADDRESS
CrY-gr-ap

TIMLE

NAME

STREET ADDRESS
Cry-S1-2°P

12. | hereby certlfy that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify thal the information
indicated an this report or supplemental report is lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the teceiver of lrustee empowerad to execute this report as required by Chapler 607, Florids Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an altach t with an address, with ajl other like empowered.
sneumuas:%ﬁ‘m %Qh’o \\\g)\\os}

-%mmdmmoﬁlmmm

Dexytama Phone #

N\




