2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 483614 Apr 19, 2007 08:00 Al
1. Eniiy Name Secretary of State
JAMES A. STEPHENS, Q.D. AND ROBERT A. ry
ORSILLC, QO.D,, P.A.
Principal Place of Businoss Mailing Address
1480 TIMBERLAND RD. ) 1480 TIMBERLAND RD. ) ’
e e WSt AR AL
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address )
Suile, Apt #, elc. Suile. ApL #. clc. 1st MOORE CR2E034 (10/66)
Cily & Stae City & Slale 4. FEI Number N Applied For
53-1617237 Not Applicablo
“p Couniry Zip Couniry 5. Certificale of Status Dosired O gi'gesm‘;?:;'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STEPHENS, JAMES A
21 S MADISON Street Address {P.0. Box Number is Nol Acceplzble)
QUINCY FL
City FL Zip Codo

8. The above named onlily submits this slatement for the purpose of changing s regrslered oflice or registerod agent, or both, in tho State of Florida. | am lamiliar with, and accopl
ho obligations of regislored agent.

SIGNATURE
Signalure, lyped or pinted name ol registerad agent and hiig r appicebls, [NOTE: Ragislersd Agen! signature requirad whan ranstahng) DATE
) R :FILE NOW!! FEE |S. $150.00 9, Eloclion Campaign Financing $5_00 May Be
. After May 1, 2907 Fee Will Be $550.00 Trust Fund Contribution. O  Addedto Fees |

Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTCORS 1". ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PD 1 Delete LE - [l Change [ Addition
KAML STEPHENS,JAMES A, NAME
stRCi aboress | 21 8 MADISON STREET SIREFT ADORESS
civ-si-np | QUINGY FL CITY-SI-71P
TILE ] [ Delete ine [ change  [J Acdition
NAML ORSILLO, ROBERT A NAME OG0T 16507 ’
SIE] aooeess | 1500 APALACHEE PARKWAY STREET ADDRESS n4/30/07-30010-014 150,00
CITY-S1-7IP TALLAHASSEE FL ciTy-s1-21P
TE . [J Delste Tine Jchange [ Addition
NAME o ‘ o N B
SIRLET ADDRESS ) SIRECT ADDRESS
CITy-SI-21p CITY-81-ZiP
TIILE [ Detete THLE O Change [ Addition
NAMI NAME
SIFFE| ADBRESS SIRLL] ADDRESS
CIIY-81-2IP : CINY-SI-2IP
TIILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TME 3 palete TILE [CJ change ] Addilion
NAME NAMC
STRELT ADDRESS SIREET ADDRESS
CIry-S1-71P CITY-S1-21F

12. | hereby certify that tha informaltion supplied with this filing doas not qualify lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Iec?al effect as if made under oalh; that | am an officer or diractor
of the corporation or tho receiver or trustoe empowered 10 exocuto this report as raquirod by Chapter 607, Flonda Siatules; and thal my name appoars in Block 10 or Block 11
il shanged. or on an atlachment with an gfldrass, with all olher like empowered.

SIGNATURE = \ya- S F Tmes A Steohens 47 /67 (?503 TIM-3332
TURE AND TYPED PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / l Dule

Daytme Phone #




