FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORFORATION - Secretary of State

05-02-2007 90057 022 ***150.00
DOCUMENT # P00000096036
1. Entity Name
KEVIN D. MUNROE, P.A.
PUUWV W W W

Principal Place of Business Mailing Addrass . .
2813 S, HAWASSEE RD. 2813 S. HAWASSEE RD. AR B BT RTR UL e el
SUITE 201 SUITE 207 . o
ORLANDO, FL 32835 ORLANDO, FL 32835 ’
T R TR MR AR A

Suite, Apt. #, etc, Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-3677694 Nat Applicable
Zip “s. | Country e Couniry 5. Certilicate of Stats Desired [ Eeae;g Additional
] 6. Name and Address of Current Registered Aqel;; ] 7. Name and Addresi of Naw Registered Agant -
N Name
MUNROE, KEVIN D
2813 S, HAWASSEE RD. SUITE 201 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL I Zip Coge

8. The above namegd entity submits 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
tha obligations of registered agent.

SIGNATURE

Signature, typed & printed name ot registerad agent and tite it applicable, (NOTE: Registerat Agam signature required wher: reinsiating) DATE
. FILE NOWHI FEE IS $150.00 - 9. Elaction Campaign F.inancing © $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 detete HILE O cCrenge [ Addition
NAME MUNROE, KEVIN D NAME
STREET ADDRESS | 2813 S. HAWASSEE RD. SUITE 201 STREET ADDRESS
CITY-S1-217 ORLANDOQ, FL 32835 GITY-ST-2IP
TIE . [0 Detete TIME O change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peials - e - 3 Changa=—.[Z] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2iP
TITLE 3 Detete L [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TITLE O Delete TITLE [JCrange [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDAESS
CITY-57-21P . CITY-S7-2IP
e * O Delere TnE CJchange (] Acditien
NAME . - MAME - - - .-
STREET ADDHE_SS . . STREET ADCRESS
CITY-ST-2P CITY-57-218

12. | hergby certify that the information supplied,with this filing doas not quality for the exemptions cortained n Chapter 119, Florida Statutas. | further certify thai the information
indicated on this report or supplermental reglort is true and accurata and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or direclor
of tha corporation or the receiver or trustegfempowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an ad

ress, with all other like empowerad.
SIGNATURE: e "" : “7’/ ’So/a R Y27-25( -2 700

SIGMATURE ArD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE CTOR Cate Daytime Phone




