FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

d ANNUAL REPORT
ecretary of State
DOCUMENT # L32191 04-16-2007 90046 045 ***150.00

1. Entity Name

ELIZABETH G. BOURLON, C.P.A, P.A.

Principat Place of Business Mailing Address

Jbe
701 ENTERPRISE ROAD 701 ENTERPRISE ROAD E juubll
STE 401 STE 401
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695  US

e weanwuaaan Bl |11 1THTETD

Tyt <.

Suite, Apt. #, etc. Sune Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)

4, FEI Number Applied For

City ity &
, é‘\‘ . <SRG FL e5-0151610 Not Appiicabie

i Country . . $8.75 Additional
8. Certificats of Stat 5 *
_épa'_—_r_ol LD Q ificate of Status Desired O Fes Required
6. Name and Address of Gurrent Reglisterad Agent 7. Name and Address of New Registered Agent
Name

BOURLON, ELIZABETH G.
216 18TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or prinled name ol regisiered agen and title if applicable, {NOTE: Registared Agent signaiure required when ralnslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelets TITLE [ Change [ Addition
NAME BOURLON, ELIZABETH G. NAME
STREET ADDRESS | 216 18TH AVE NE STREET ADDRESS
CITy-sT-218 SAINT PETERSBURG, FL 33704 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRLE ] oelete TITee {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST- 21
MLE [ etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

127 I'hereby centify that the informalion supplied with this filin gj does not qualify tor the exemptions contained In'Chagter 119, Florida Statutes. 1 further certify that the intormation -
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alt other like empowered.

SIGNATURE: _{ui Bouner 3o

1 RE AND TYPER O PRINTED NAME OF 81aNING OFFICER OR DIRECTOR Dats Daytime Phona #




