2007 FOR PROFIT CORPORATION.. .

ANNUAL REPORT (AR) FILED

DOCUMENT # F56483 Feb 22,2007 08:00 AM

1. Entity Nama

GEORGE R. UDVARI, CPA, P.A.

Principal Placo of Business

706 TURNBULL AVE #101
GIS-TAMONTE SPRGS FL 32701

Mailing Address
706 TURNBULL AVE #101

ALTAMONTE SPRGS FL 32701
us

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Secretary of State

LT,

Suile, Apl. #. olc. Suile. Apl. #, alc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Siale 4. FEI Number Applied For
582142485 Not Applicablo

Zip Country $8.75 Additional

Zip Country

5, Certiicale of Slatys Dasirod O Foe Required

6. Name and Addrass of Current Reglistared Agent

7. Namo and Address ot Now Registered Agent

UDVARI, GEORGE R
706 TURNBULL AVE #101
ALTAMONTE SPRGS FL 32701

Namao

Sirect Address (P.O. Box Number is Not Accenlable)

City

FL ‘ Zip Code

8. The above namod ontity submits this stalement for the purpose of changing its registerad offico of registered agenl, or both, in tha Stato of Fiorida. | am familiar with, and acceopt

Lhe obligations of registerad agent.

SIGNATURE

Signature, lyned or pnmied name of regisiered agent and nte ¥ applcatle

{NOTE. Registered Agant sgnaiura requrred whan reinsianng ) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribugion,

d

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Deiete TiTLE ] change  [T] Additian
NAMI UDVARI, GEORGE R NAME

SIREET ADDRESS | B74 FALKIRK DR STREET ADDFESS HEONO0ES3989

cnv-siap | WINTER SPRINGS FL CITY-SE-2F 0320750024008 150,00

e 1 Delele TILL [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-51-2IP CIIY-ST-7IP

TLE [ Delele TIHE [ change  £7] Addilion
NAMF NAME

STREET ADDRESS STREET ADDRLSS

CIY-SI-2P CITY-SI- 2P

TILE O oelete TE [ change [ Addition
NAME HAME

SIRITT ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1- 2P

ilit 1 petets 1LE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIrY - §T-71P

TITLE [ pelele ME [ Charge  [] Addition
NAME NAME

STRUET ADDRESS SIREE] ADDRESS

CilY-S1-2p CITY-SI-2IP

12. | hereby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Section 118, Florida Statutos. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if mado under oath; that | am an cfficer or director
of the corporation or the receiver or ruslee empowored 10 execute Lhis report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

it changed. or on an alfachment with an addross, with ail other like empowered.
SIGNATURE: /bfv: / U/Lp\«, PLes\ e LEeogar L vV AL|

giss

SJGWUHE AND TYPED OR PRINTBO NAME OF EIGNING OFFICER OR IRECTOR

DCaytime Phone ¥

2-|5-07 “01-339-




