. -2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000132863

1. Entity Name
REBECCA T. FAIRCLOTH, P.A.

Jan 18, 2007 08:00 AM
Secretary of State

Mailing Address

4520 NW 74TH TERR
OCALA, FL 34482

Principal Ptace of Business

4520 NW 74TH TERR
OCALA, FL 34482

2. Principal Place of Businessg - No P.O, Box # 3. Mailing Address

)0 A

Suite, Apt. #, slc. Suite, Apt. #, etc.

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1789765 Not Applicable
Zi t i i
P Country 4p Courtry 5. Cartificate of Status Daesired O $8.75 ﬁ}ddmonal
Fee Required
6. Name and Address of Currert Registerad Agent 7. Namae and Address of New Registered Agent
Name

FAIRCLOTH, REBECCAT
4520 NW 74TH TERR
OCALA, L. 34482

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

ithe obligatons of registerad agent.

SIGNATURE
. Sigratuis, typed or printad name of registarad RQENt ARG e § Applcable [NOTE: Reyisteror Agenl signaturs requirard when reinstaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/C1ANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE TSRS [ Change {3 Addition
e e B T TN (g
NAME FAIRCLOTH, REBECCA T NAVE 01/ 19/07-20007-021 150,00
STREET ADDRESS | 4520 NW 74TH TERR STREET ADDRESS
CITY-§T-2P OCALA, FL 34482 CITY-S81-2P
TITLE 2 Delete TILE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-71P CITY-SI-2P
TME O oesete TITLE [ Charge [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
e [ pelets e ) Change [ Additicn
HAME NAME
STRLCY ADDRLSS STRLET ADDRESS
CiTY-81-21P CITY-ST-2IP
mE L] Delele ME [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITy-ST-2P CITY-SI- 2P
me O velate TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CINY-S5T-2P

12. | hereby certity that the information supplied
indicated on Whis report or supRlen
of the corporation or the rece

grreporl STue and accur

with this fitng does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further cerbfy that the infermation
d thal my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor

" re
-7

ed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

/G -7

G OFFICER OR DIRECTOR Oara

Dayima Phone ¥




