2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 Al

DOCUMENT # N40916

1. Entity Name

PLAZA PROFESSIONAL CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address
PO BOX 490711 PO BOX 490711
LEESBURG, FL 34749-0711 ) LEESBURG, FL. 34749-0711
o . . "'. . o ' . ) o " : ) - 04052007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PRI T
. . . ) 59-3056308 Not Applicable

O $8.75 Acdttional

5, Certilicate of Status Desired Fee Required

6. Name and Addn"ess of Current Registerad Agent Lt
GOLDSTEIN, GERALD A NOT WRITE
600 NORTH BLVD., W : ' DO NOT WRlTE
LEESBURG, FL 34748 . IN THIS’ SP ACE'

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

SIGNATURE
. o T I wnd e f applicat) NOTE: Regisier turs required whan reinstat DATE
Uprahae, (yped o prinled name ™ regaieied agem app! 1] ! egisierea Agenl signature requires n reinstating) TS R et o e o T
LA Ll Ll e b bl B UL ALL S R §
- o -
Filing Foo is $61.25 9. Eleclion Campaign Financing $5.00 MayBe 05473/07 5004300 51.25
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS : o
TIE T ) ‘
NAME GOLDSTEIN, GERALD

STREET ADBRESS | 600 NORTH BLVD WEST
CO-SI-2P | L EESBURG, FL 34748 . .
e PD : ‘ ' S .

NAME BURBANK, DON ;| ' e C T T
STREET ADDRESS | 307 LAGRANDE BLVD ' ' I
CTv-$-20 | | ADY LAKE, FL 32159
TITLE A"

NAVE TUCKER, MYRA

SYREET ADDRESS - WiRl '

st | oY Lo . sgves - DO NOTWRITE
TITLE S : : ' A :
NAME VALDEZ, ANITA » . IN THlS SP CE

STREET ADDAESS | 311 LAGRANDE BLVD
CITY-ST-20P LADY LAKE, FL 32159

TITLE
NAME . ) . i .
STREET ADDRESS ) . : : » . .
CITY-ST-222 o .

pme - » R 4. - . - : o
1 navE ' ' ‘ :

" STREEY ADDRESS
CTY-ST-2° .

12. | hereby cerlify that Ihe infarmation supplied with this filing does not quality for the exemptions contained in Ghapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director

of the carparation or the receiver of JiS)ee empowered 1o e. ﬁ@ g (ereert as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an atlachment / ge, with d-"’ ‘.L‘"

Ehnl bws N 4-5-p7 B52-7187-9300

E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




