FILED

. 2R07 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P00000057008
1. Entity Name 04-30-2007 90388 015 ***158.75
ADELE P. BOURCIER, PA
Principai Ptace of Business Mailing Address 2
833 DIANE CIRCLE 833 DIANE CIRCLE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 400 87 46
T R T T [ e A0 R
Suite, Apt. #, etc. Suita, Apt, #, etc. 04172007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1016734 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Ceriificate of Status Desired q\ Fee REQLIi’I’B(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOURCIER, ADELE

833 DIANE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL | Zip Code

3. The above named entity submits this statement for the purpase 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
Sigrature, typed o prnted name of registered agent and titke f apphcable. (NOTE: Registered Agen| signalure reqguirad when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE p [ Delete TITLE Pres o de~ ﬂ()hange (] Addition
NAME BOURCHER, ADELE AAME BoVrc ek R peL£
STREET ADDAESS | 833 DIANE CIRCLE STREET ADDRESS
oiv-st-z¢ | ENGLEWOOD, FL 34223 oiTv-ST-2 £ e
TILE 7 Oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2ZI9 CITY-ST-2iP
TITLE O pelete TILE [ Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TALE T Delete TME [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [T Delele TmLE (C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE ] Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. 1 hereby cenify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an adgress, with all other like empowered.

SIGNATURE: (2l #rerceee.  PRdife Bowveicr Yty Surepy 3359

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




