FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # G65162 03-03-2008 90213 037 ***150.00
1. Entily Name
PATRICIA SIEGLE PELLA AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address q UU Jivvvy
136 S RIDGEWOCD DR 136 S RIDGEWQOD DR
SEBRING, FL 33870-3336 US SEBRING, FL 33870-3336 US
R MR ERE W R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
59-2341082 Not Applicable
Zp Coumry Zip Country 5. Cenificate of Status Desired [ si-gg‘lﬁ:ﬁtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELLA, PATRICIA
136 S RIDGEWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870-3336

City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent. or bath, in the State of Florida. | am famitiar wilh, and accept
the cbligations of registered agenl.

SIGNATURE
Signalure. vped of prinled name of regisiered anent and nitle if apphcable (MOTE: Reqrstered Agen signalure required when remsang) DATE
FILE NOWII! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P [ elete TIILE [ Change [ Addilion
NAME PELLA, PATRICIA S. HAME
SIREET ADDAESS | 136 § RIDGEWCOD DR SIREE] ADDRESS
CIIY-SI- 2P SEBRING, FL CITY-ST-71P
WiE STD 3 Detere TME O change [ Addilion
NAME PELLA, PATRICIA S. NAME
STREET ADDRESS | 136 S RIDGEWOOCD DR STREET ADDRESS
cirv-st-af 7| SEBRING,FL CITY-$T-2P
11LE [ Delete TS [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEE T ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMILE [ Deiete i3 O Crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIry -s1-21P Gy -81- 4P
TILE O oelete s [Jcrange [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y -51-2P CITY-5T-21P
N1 [ petete 1ILE [ change ] addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-ZiP CiTY -§7-71P

12. | hereby certify that the information supplied with this liling does not qualify [or the exemptions contained in Chapter 119, Florida Slatutes. ! further certify that the intormation
indicatéd on this repon or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweared i execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 1l
changed, or on an at!achszwnh an addrzOs. ith all other like empowered.
[

SIGNATURE: J\;\,S S~ 2-1%-03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Davirme Prpng #




