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2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM
Secretary of State

DOCUMENT # G65162

1. Edtity iName

PATRICIA SIEGLE PELLA AND ASSOCIATES, P.A.

Malting Address
136 S ROGEWO0D DR

Principal Ptaca of Business

136 S RIDGEWOOD DR
SEBRING, FL 33870-3336 US

SEBRING, FL 33870-3336 US

DO NOT WRITE IN THIS SPACE

R EEmIRTERR

CR2ED034 {11/08)

I Apptiad For
Not Applicable

. $8.75 Aadional
Fep Required

02142006 Nag Chg-P

4. FE Number
£9-2341082

5. Cartificata of Status Dasired

S

8. Nama and Address of Current Reglstered Agent

PELLA, PATRIGIA
138 & RIDGEWQOD DRIVE
SEBRING, FL 32870-3336

DO NOT WRITE
IN THIS SPACE

the obligations of registered agens,

SIGNATURE

Srgnaiue. ypels or Fied rame of gistered aget and e o sophcants

8. The atrove named antity sulmits this stalement fos Ihe purpose of changing its registared oilce or regisiered agent, of bash, in the Stata of Flarida. | am familtar wilh, and accept

(NOTE megstered Agenl Sinalure lequirel) when rainsiaing) LAE

FILE NOWIY! FEE IS $150.00
After May 1, 2006 Fee wiil he $550.00

|

& Dlection Campaign Financing
Trust Fund Centrilbutian.

$5.00 payBe
Addpd {0 Fees

0. QOFFICERS AND DIRECTORS

{

THLE P

NAME PELLA, PATRICIA 5.
SIREET AODRESS | 136 § RIDGEWOOD DR
cay-s-2¢ | SEBRING, FL

TIRLE sTO

NAME PELLA, PATRICIA S.
STRCET ADDRESS { 136 S RIDGEWOOD DR
CiTY-51.2P SEBRING, FL

-
HTLE

HAME

SIRLLS ADDSESS

CHY-51-aF

UTLE

RAME

STREEY ADORESS
GiTY-§1-2¢

Tiiek

HAME

STREET ADDRESS
GirY-57-4P

1123

HAME

STRELT ADDRESS
Cary-st-ae

L—

UGOROLGEIES
04/18/05-80032-003 150.00

DO NOT WRITE
IN THIS SPACE

of the corparaton of the cecaiver of trustas empowered 1o sxecute this report

changed, or on an alzachUnt with an a2flyress, wilh all other tike smpowared.
SIGNATURE: ___ ‘L\!&b ij’ —

SIONATURE AND TYPED G SRINTED NAWE OF SIGNING QFFICER OR DIRECTOR

12. | hereby cedify ihat the infarmation supghed with s filing does ot qualify or the exemptnns ceatained in Chapter 119, Fluida Statwes. | further certify that tha inlqmation
widcaisc o this report of supplemental reporl is (rug ang accurate and that my sigrature shall have 1he sarme fegal elfect as if made under cath; that | &m &n offiger OF direcior
as required by Chapler 607, Flarida Statutes; and (hat my name appeers in Block 19 ar Blagk 111

24100 §Wd352-7770

Cate Dyt e Fraaw &




