2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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Feb 19, 2007 08:00 AN
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DOCUMENT # H10397

1. Enlity Name
RICHARD M. POWERS, P.A.
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5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agant

POWERS, RICHARD M.

2104 DELTA WAY o DO NOT WRITE
TALLANASSEE, FL 32303 - IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or bolh in the Stata of Florida. 1am femiliar with, and accept
tha obligations of registerad agent.

SIGNATURE. . :
Sigmature. iypaa o printed ngms of ragietarsd Agant and tile if agohcatie. INDIE: Ragrtarad Agan! 2ignanurs raquired when reinsiating) B DATE
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10. QFFICERS AND DIRECTORS [
TILE P8T
NAME POWERS, RICHARD M.

STREET ADDRESS | 2104 DELTA WAY, SUITE 6

cmv-sr-zp | TALLAMASSEE, FL 32303 HODGO054 0550
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NAME POWERS, RICHARD M.
STREET ADDRESS {-2104 DELTA WAY, SUITE 6
CITY-ST-2IP TALLAHASSEE, FL 32303
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STREET ADDAESS
CiTy-ST1-21p

TIRE

NAME

STREET ADDRESS
CITY-ST-21P
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Civy-ST-2I9

12, | hereDy cartity that the information supplied with this filing does not qualify for the exemptions contsined in Chapter 119, Florida Statutes. | lurther certily that tha information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the seme lagat effect as if made under cath; that | am en officer or diractor
of the carporalion or the raceiv acute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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