2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000000010

1. Entity Name
TERESA A. KNOWLES P.A.

59

Principal Place of Business

8220 TOM GILBERT RD.
LAKELAND, FL 33810

Mailing Address

8220 TOM GILBERT RD.
LAKELAND, FL 33810

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90008 008 ***150.00

VT A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
58 /0 moanchester In, £ S8/0 momCheite I £
Suite, Apt. #, elc. Suite, Apt. #, erc 03202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
taKe land . Fr LoReland H 59-3620808 Not Appicabic
Zip Country Zip ’ Country . o . 53_75 Additonal
g 3?/0 M 1— /4' 53 J’/ O . f ‘A’ 5. Ceriificate of Status Desired ] Fes Required onal

6. Name and Addrass of Current Raeglstered Agent 7. Name and Address of New Registerad Agent

Name
PHILLIPS, TERESA A
8220 TOM GILBERT RD.
LAKELAND. FL 33810

Street Address (P.O. Box Nurmnber 18 Not Acceptable)

S8/0 Ynonchertel Dda. L
™ LK lend FL | 3%F/0

8. The above named entity submits this s1atement for e purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanare, typed or prmed name of reg:stered agein and taie | apphcable, (HOTE: Aegsiered Agem sipnature réquired when renstatng} DATE

9. Electicn Carnpaign Financing
Trusgt Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 1o Fees

l}ftar May 1, 2007 Fee will be $550.00

10, -- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D« [} pelete FITLE ;Zﬁnange ] Addition
RAME PHILLIPS, TERESA A NAME . _

STREET ADDRFSS | 8220 TOM GILBERT RO, STREET DRSS | &€ /O Yo hesteno Da. &

ony-s2P | LAKELAND. FL 33810 GiTY-S1-2P Ll ke jand, . RO

e O Delete TLE ’ [J Change [ Addition
NAME NAME

STREET ADDAESS STRELT ADBAESS

CiTY-ST-ZIP CiTY-sT-21P

TALE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2iP

TTLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIP CTY-51-7IF

TTLE ] Detete TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

WILE [ Deiete TLE O chaage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P GiTY-$1-2iF

12. | heraby carify that the informasion supplied with this filing does not quality for the exemprions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor: or supplemental report is true and accurate and ihat my signaiure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 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:

Daytrme Phane #




