2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - Feb 08,2007 08:00 Al

DOCUMENT # G09623

1. Entity Name

B.H. TUCKER, P.A.

Principal Place of Businass Mailing Address

% BOBBY H. TUCKER % BOBBY H. TUCKER
208 N. PARROTT AVE. . 208 N. PARROTT AVE.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

L

01242007 No Chg-P CR2EQ34 (11/05)

Secretary of State !

DO NOT WRITE IN THIS SPACE T FepTed For

59-2269067 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Currant Registered Agent

206 NORTH PARROTT AVE. . DO NOT WRITE
QOKEECHOBEE, FL 34972 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent. or bath. in the State of Florida. ! am familiar with, and accept
tha chligauons of regisiered agent,

SIGNATURE
~ - Signature typed ar printed name al registered agenl and blle v 2pplicable. (NOTE" Aegisierad Agent signature raquirad when renstaing) DATE
' e 5500 N
FILE NOW!!l FEE IS $150.00 - Election Campaign Financing -00 May Be S15/07-80075- A
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. | Added to Fees [‘2' 15‘ U { BU J S Jl
10. OFFICERS AND DIRECTORS I . ]
JITLE P
NAME TUCKER, BOBBY H.

STREETADDRESS | 208 N. PARROTT AVE.
CIlY-SI-2IP OKEECHOBEE, FL

TITLE ST

NAME TUCKER, PAMELA G.
STREET ADDRESS | 208 N. PARRCOTT AVE,
CiTY-ST-2IP OKEECHOBEE, FL

TILE
NAME

Pyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-21P

T
NAME

STRLET ADDRESS
cmy-s1-ze : 5 ) - I N _ L .. o e

TITLE
NAME ) AL, N . o
STREET ADDRESS B . . 1 :
C"‘Y_ST_Z‘IF . - B - - . .. . - - - Y . N . mm— o aw ay m wmhA b

12. | hereby carlily that the information supplied with ihis'filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental reon is true anc?accurale and that my signature shall have the same legal affect as if mada under oath: thal | am an officer or diractor
of the corporation or the recai rowered o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachme, Yith all ojhyer like empowered.

SIGNATURE: 729 J-5-07 §€3-2¢3-Yo 0

p TYPED * PRINTED NAME OF SIGN!NG GFFICER CR DIRECTOR Dalg Daytmg Prore »




