2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000081769

1. €

ntity Name

CRAIG A. MUNDY, P.A.

Principal Place of Business

4927 SOUTHFORK DR
LAKELAND FL 33813

Mailing Address
4927 SOUTHFORK DR
LAKELAND FL 33813

2P

rincipal Place of Business

3. Malling Addrass

5

uite, Apt #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

I

M

|

|

|

i

1st MCORE CR2E034 (10/04})
City & State - City & State 4. FEI Number [ [Apptied Fer
Zip Country Zip Country 5. Cerfificale of Staius Desired ) §i';g t’:‘}?ﬂi‘mﬂ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent )
S T Natme )
?&?P%[)s\(d[?mé%a( DR Stseet Address {P.0. Box Number is Not Acceptabie)
LAKELAND FL 33813
City FL | Zip Code

8. The above named ontity submils this slaiement for the pUrpose of changing ifs registerad oifice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrigtyte, bped of privied name of regraterad agent and e 1t apphGable

iNf)TE Bagstared Ag_gd signature raguitad when enstabng)

OATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Elsction Campaign Financing  $5.00 May Be

i . Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State D ed 1o Fees
10. OFFICERS AND DIRECTCRS | IER ADDITIONS/CHANGES TG PIFICERIAND DIRECTORS IN 11
niLe P O Detete F niE i El,r{_"{‘i;ﬁj’fgfgﬂuggmgm}chﬁd_l I At
NAME MUNBDY, CRAIG A NAME

SIREE] ADCRESS | 4927 SOUTHFORK DR STREET ATIDRESS

CiTY .51 70 LAKELAND FL 33813 i CITY-5T1-710

THHE O velete TIILE Ol change 1A%
NAME NAME

STREET ABDRESS SIREET ADCRESS

iy §7-21P ary-s1-zie

e O oelete F TILE T Ul charge [ A
HAME HAME

STREE| ADURESS SIREET ADDRESS

CiFY-ST- AP CHY-SE-JIP

e - O oelste L [ Change [ At
NAME HAME

STREET ADDRESS SIREFT ADDRESS

Clly-SI-2¢ cliy-ST-2F

e  Deste s D thage [ aeis
NAME NAME

STREFT ADMRESS STREET ADDRESS

ory-51-2P CITy -ST-71P

HiLE i Ol pelete [ mite o ] Changs ™ [ A
HANE HNAME

STHEET ADORESS F SIREET ADDRESS

CITY- SI-2ip Cliv-57- 2P

12, does not qualify for the exemption stated in Section 119.07(3)(}}, Flarida Statutes. | furthar cerdfy that tf_va i:n-formaﬁOh

SIGNATURE:

| hereby certify that the information supplied with this ﬁ[ing
indicated on this report or supplemental report is true an

accurate and that my signature shait have the same legal effect as if made under cath, that | am an officer or director

of the corporatian of the receiver o frustes empowered to execute this report as recuired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11
changed, or on an atachment with an address, with all other like empowered,

Mﬁ.mh—ﬂL Corneia A-lninndy  o-g-~o5 363-697-377

SIGNATYHE AND TYPED GR FRINTED MAMEDF SIGNING OFFICER OR JJRECTOR

4

Cayime Phone #



