FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000108878 03-19-2007 90070 005 ***150.00
1. Entity Name
LOU DERN, P. A.
Principal Place of Business Mailing Address
1519 S SILVERSTONE CT 1519 S SILVERSTONE (1 400 LY 812
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US
R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEl Number Applied For
20-1411398 Not Applicable
Zip Gauntry Zie Couniry 5. Certifcato of Sttus Desired ~ [] 9579 Additional
Fese Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
DERN, LOUIS A
1519 8. SILVERSTONE CT Street Address {P.Q. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL ] 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 famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
' Sigrat.re, ryped of ponted rame of registered agent and title Il Apphcable (NOTE: Regisiered Agant signalure requiret when rsnstaing) DATE

) FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change  [J Audition
NAME DERN, LOUIS A NAME
STREET ADORESS | 1519 SILVERSTONE CT STREET ADDRESS
STY-SE-21P ORANGE CITY, FL 32763 ciry-s1-2Ip
me " 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREE1 ADDRESS
CITY-ST-21P CITY-S1-3P
TITLE O pesete ME [J change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -57-21P CITY-§1-21P
TILE {7 petete TILE [ change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
e U Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-81-2F
TILE N T [ petete L {JChenge [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-IP cIry-ST-2IP

12."  heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under path; that § am an officer or dirsctor
of the corporation or the raceivey, or irustee ampowered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed. ar on an atiachment fth an address, with all other ke empowered.
; j ,d’éw - Monis ADem 7 sfifo7  sx-pS50ST

SIGNATURE:
SIGMATURE AND TYPED CR PRINTED NAMEV SIGNING GFFICER DR OIRECTOR Date Dayung Phane #




