2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F06721

1. Entity Name

*

TWOROGER PROFESSIONAL ASSOCIATION

Principal Place of Busingss

9860 RIVERVIEW DR
MICCO FL 32976

Mailing Address

9860 RIVERVIEW DR
wéCCO FL 32976

Apr 18,2007 08:00 AT
Secretary of State

2. Principal Place of Businoss - No P.C Box # 3. Maling Address
Suile, Apl. #, elc. Suile. Api. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEi Number Applied For
59-2065504 Not Applicable
Zip Country Zp Country 5. Certificaic of Status Desired [} 58'75 Addttionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TWOROGER, KENNETH F.
8860 RIVERVIEW DR
MICO FL 32976

Siresl Address (P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing its regislered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accopt

tho obligations of registered agent,

SIGNATURE
Sgnature, fypsd or prinlad name of registersc agant and L - apphcatle. {NOTE: Ragstared Agen! sgnalum requirad when rennstating) DATE
. Aft Flhl'iE !‘leW!l_!.iF_EEV:’?"sBlm.OU 9. Eloction Campaign Finanging $5.00 May Be
. After May 1, 2007 Fea & $550.00 Trust Fund Conrributon. [0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 7 Delete TIFLE [Jchange  [J Addition
NAME TWOHOGER. KENNETH F. NAME

SIATT ADDRESs | 9860 RIVERVIEW DR STRFET ADDRESS

CIy-s1-21p MICCO FL 32976 CITy-S81-2IP

it 3 pelele TILE [ Change [ Aaditon
NAME NAME

STREET ADDRFSS SIREET ADDRESS

CITY-ST-7IP CIY-S1-21p

TILE [ Delete TLE [ change [ Addition
NAMT _ - e . NAME o L R 3

STREL T ADDRISS STREET ADDRESS

CITY-81-71P LITY- SI-2IP

e [ Detete TILE {7 Change [ Addilion
HAME NAME

SIREET ADDRESS STRFET ADDRESS

CIY-SI-21P CITY-ST- 2P

e O pelele TIE OG0T 144430 Change [0 Addition
NAML NAME /27 A0T-80023-022 150,00
STREET ADDRLSS SIREET ADDRESS

CITY-8T-71P CITY-SE-2IP

TiMLE {7 Delele THLE [ change  [] Addilion
NAME NAME

SIRET ADDRESS STREET ADBRESS

CIY-$1-1iP CITY-ST-2IP

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Statutes. | furthor cortify thal the information
indicaled on this report or supplementa! report is lrue and accurale and thal my signature shall have tha same legat effect as if made under oath; that | am ar officer or direclor

of the corporation or tha rocoiver or trustee empowared 1o execule this

arod.

rt as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 10 or Block 11

il changed., or on an atlachment with an address, with all other

SIGNATURE: // Y on 2 e
— 3FHANTRE AND TYEED QEERINTED NAIE OF SIGNING OFFICER O DIRECTQRY

213§ 3660

Dayhmg Phone %

o frafaT
T




