2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 8:00 am

1. Entity Name

BAR%ARA RAGAN P.A. 03-26-2008 90026 038 ***150.00

Principal Place of Business Mailing Address

10477 BRENDLE RD 10477 BRENDLE RD

MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34257

T S S e TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For

20-2279676 ' Not Applicahle
Zip . Couniry Zi Country 5. Cenificate of Status Desired O gg'ggl‘:\i?:;ﬂonal
— -Gi.‘ﬁan:le ;&“A;;ress of C.Jmlgg_iéie;ed Age;:’-- 7. Name and Address of New Registered Ager"\t ™
Name ‘ -

RAGAN, BARBARA A
357 6TH AVE W Street Address (F.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

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 familiar with, and accept
the gbﬁgélior'\s of registered agent. - -

(NOTE: Ragistered Agent signatura required whurs reinstating) OATE
o L i ] o . .
Y'FILE NOW!! :FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, W Added to Fees . o . e
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L [P < 0 velete TITLE [ Change . [ Addition
HAME RAGAN, BARBARA A NAME
STREET ADDRESS | 10477 BRENDLE RD STREET ADDRESS
oITY-sT-2P | MYAKKA CITY, FL 34251 CIFY-ST-2P
TITiE ) 1 pelete TIE . [ Change . [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2iP
7L O Delete TITLE _ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
CWME e o = Eloetee. . oTme . . — - - - —— [ Change —~-[=] Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TITLE [IcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP D CITY-SI-ZP
TITLE ) O Delete TITLE "k . (7 change. [ Addition
NAME NEME
STREET ADDAESS. | ' Co STREET ADDRESS
CITY-ST-2IP° ‘ : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions cortained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an-officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or,Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /22 at 7.2 é—;&?ﬂ//‘( _FZ 7/ 7-05 332-£10:
[ TURE AND TYPED OR PRINTED MAME OF SIGRING OFFICE! DIRECTOR Date aytime Phone #

bt

r'4



