2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[

DOCUMENT # P00000076016 =

1. Enlity Name
STORCH AND ASSOCIATES, P.A.

Feb 26, 2007 08:00 AT
Secretary of State

Mailing Addrass

3227 NE 34TH STREET
OCALA FL 34479

Principal Place of Business
1409 NE 22ND AVE

110
QOCALA FL 34470

LB Gl

2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Sule. Apl. #. ol Sute, Apl #. cle 1st MOORE CR2E034 {10/06)
City & Slate Cily & Slalo 4. FEI Numbar 7 ]Appllcd For
- 4
59-366576 ’Noi Applicablo
Zp Country Zp Country 5. Cortificato of Slatus Dosirod d $8.75 Additional
Fea Aequired
6. Name and Address of Current Registered Agont 7. Nama and Addrass of New Registered Agent

STORCH, NANCY D
3227 NE 34TH STREET
OCALA FL 34479

Name

Streel Address (P.O Box Numbar is Nol Acceplabla)

Cily Zip Code

FL

8. Tho above namod enln bmits this stalemant for th

ho obligations ol ra

Yokl ‘/é‘*"q{,.

urpose of changing its registored office or rogisterod agent, or both, in the State of Florida 1 a

familiar with, and accepl

2 [z /0

SIGNATURE

S

ure " ]

regliteay aqup(and Wlg ¢ appheatie,
v

(NOTE: Registarad Agan siguature recuren whan rainsiaingy

ofte

FILE NOW!!! FEE IS $150.00v" -
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State.,

9. Eloction Campaign Financing
Trust Fund Contribution, [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Datete mr [ Change (] Acdilion
NAME STORCH, NANCY D NAML
SIREET ADDRESs | 3227 NE 34TH STREET SIRI FT ADDPESS
cirv-st-zp | OCALA FL 34479 CITY-$T-71P
[E L)
I L
TILE [ pelete IHILE I:]1 ge - .. (7] Addlilion
e m DA (0
SIREET ADDRESS SIRCE) ADDITSS
GITY-§F- P CIY-51- 1P
1t D Delele me [ change [T Adaiton
NAME ’ T T e - NAME . -7 -
SIREET ADDR S8 STHLE] ADDRESS
CITY-S1-21P CITY-81-21P
it [ nelete i [ change [ Addivon
NAME NAM,
SURCET DDA 55 STRFFT ADDRESS
CIY-$1-7t1 CIY-$1-7IP
([T O Deese e [ change [ Addilion
NAME NAMT
SI4ET ADDRI S5 SIHEE | ADDRESS
CIY-S7-7IP CIY-SI-2P
e [T polete mir [J change  [2J Addinon
NAME Nk
SIRCET ADDRESS SIRIET ADDRISS
Y- S1- 1P CITY-51- 2P

12. | hercby cerlify lhal the information
indicated on this reporl or supptom
of tho corporation or the raceive
Il changed. or on an atlachme

SIGNATURE:

er i kc m ;7&[0(!

pplicd with Lhis filing does not qualfy for Ihe exomptions contained in Section 119, Florida Statutes. | further cortify thal lhe inlormation
A s lrue and accurale and that my signatura shall have the same le
7%lo oxacuta thig report as required by Chapler 607 Florida Slalutes, and thal my name appears in Block 10 or Block 11

al ofiect as if made undor oath; that | am an offlicer or diractor

SIGNFTURE ANG'TYPEDYOR PRINTED &4ME OF smriNG OFFICER OR DIRECTOR

Datg [aytng Phcng 4



