FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORPORATION | ecretary of State

04-27-2006 90204 034 ***150.00
DOCUMENT # P99000053660
1. Entity Name
CAROL TRAVERS, P.A.
Principal Place of Business Mailing Address
4383 MALLARD LAKE DR 4383 MALLARD LAKE DR. 400673 i1
SPRING HILL, FL 34609-0323 SPRING HILL, FL 34609-0323
TP s | T
Suite, Apt, #, etc. Suite, Apt. #, etc, 04212006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Appliad For
59-3590630 Not Applicable
z\%ip" . . Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
ST Fee Required
" it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAVERS, CAROL

4383 MALLARD LAKE DR. Street Address (P.O. Bex Number is Not Acceptable)

TAKE-WORTH, FL 334609
SrRmM & MHill 34607

Cit Zip Code
’  SPRING HILL FL | %95

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or tath, in the State of Florida. 1am familiar with, and accegt

the abligations of regifid agent. /
SIGNATUREZ™ M 744 2 6/’07:) -of

Signature, typad or printed narne ol regisiered agent and tille ii applicable i {NOTE. Repistered Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 4. Election Campa\gn Flmancmg SSDO May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TLE [J Change (] Addition
NAME TRAVERS, CAROL NAME
STREET ADDRESS | 4383 MALLARD LAKE DR. STREE T ADDRESS
CITY-57- 2 SPRING HILL, FL 34609 CITy-57-2IP
TLE O Detete TILE [J Changs  [J Addition
NAME NAME
STREEI ADCRESS STREE! ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE T pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-S1-7IP
TILE O peleta nILe [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51-2ip
TITLE [ Delste I O cnenge [ Addilion
NAME HAML
SIRELT ADDRESS STRECT ADDRESS
ClY-51-21P CITY-Si- 2P
THILE [ Delate TILE [J Change [ Addilion
NAWE NAME
STACET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-51- 28

12. | hereby certify Ihat the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Stalutes, | further certily that the infarmation
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 trustes empowered Lo exscute this reporn as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wily an address, wWw—ﬁke empowared.

SIGNATURE: K bz X #-25-08

SIGNATURE ANC TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIREGTGR ° Dale Daytima Phone ¥




