. FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000055001 04-24-2007 90020 031 ***150.00
1. Enfity Name
ANGELA FLOYD SEYMOUR, P.A.
Principal Place of Business Mailing Address ’ q U Udo4d
112 TURTLE COVE CT. 112 TURTLE COVE CT. :
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082
A IIVERO AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/08)
City & State e : City & State . s ) 4. FEI Number Applied For
S O— §8F 8234 Not Applicable
aip . 4 Country 7 Country 5. Certificate of Status Desired O $8.75 Adaitional
= Fee Required
. - 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEYMOUR, ANGELA F

112 TURTLE COVE CT. Streat Address {P.0O. Box Number is Not Acceptable)

PONTE VEDRA BCH, FL 32082

1 " S City FL Zip Code

+

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

<& > -
SIGNATURE=S " 4 0%
Signature, typed ori:rrinmg;‘qn;e o registered agent ang fitle  applicable, (NQTE. Regigiarea Agent signate e roquirgd when rainstanag) DATE
- R L
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [J Addition
HAME SEYMOUR, ANGELA F NAME
STREET ADDRESS | 112 TURTLE COVE CT. STREET ADDRESS
CITY-ST. 2P PONTE VEDRA BCH, FL 32082 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IF CITY-5T-2IP
FITLE O Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-3T-2p CiTY-ST-2IP
TITLE (] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. .1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that 1he information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block-11 i

changed, of on an altachment with lddress,withallomerI'\keempower . 7‘”
SIGNATURE: M, ¢ LA ‘/7L"/ 707 iz

AR

SIGNATURE AND TYFEH (R FRINTED NAME OF sIBNINGEFFICER oﬁnsmon Date Daytime Prone ¥
7 v



