. 3
FILED

2006 FOR PROFIT CORPORATION Feb 03. 2006 08:00 AM
ANNUAL REPORT Secnzetary of State

DOCUMENT # P0OG0C0100081

1. Enlity Nams
PATRICIA P. BARBER, P.A.

Principal Place of Business Maffing Address
1412 ROYAL ST, GEORGE DR " 1412 ROYAL ST. GEORGL DR,
QRLANDO, FL 32828 ’ ORLANDO, FL 32828

R REA T

(1282008 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e B

§9-3671677 Nat Appticatia
. $8.75 Addwonal
5. Cartiticate of Status Desired b} Fes Required

6. Nams and Address of Current Regisiered Agont ]
BARBER, PATRICIA P
1412 Ro*'mi\sr. GEORGE DR. : : DO NOT WRITE
ORLANDO, FIL 32828 IN THI s SP A CE

| 8. Tha abovs named anlity submits this statement for be purpose of changing its registered offica or ragistered agent, or bath, in the State of Florida. tam tamitiar with, and accept
iha obligations of registered ageni.

SIGNATURE

Sgnalute. typad or pricisd e of registered age #nd ke f appficacta. VCTE. Ragisisrsd Agent xgnaturs required whee rénsizing) DATE
#. Elaction Campaign Financing $5.00 moyne”
FILE NOWII! FEE IS5 $150.00 + y B,
Aftor May 1, 2006 FEGEB wi?l b SDSSO.BD Trust Fund Contsibution. 8  Addedrwo Fees‘_g‘__‘
i, DFFICERS AND DIRECTORS 7 - L=
IMiE PsD
HAME BARBER, PATRICIA P

STREETADORESS | 1412 ROYAL 8T. GEORGE DR.

LTy 8120 ORLANDG, FL. 32828

THLE _ .
o Hougong 1aSes .

::n'ﬁ;awmss LiE'.f’idt.r*Dgi"iﬂU?ﬁqI ~013 155,00

GITY-ST-1p

TME
NAKTL

il DO NOT WRITE
- IN THIS SPACE

NAME
STHEE] ADDAESS
CIvy-S1-21P

TE

NAME

SIREET ADDRESS.
CITY-S7-ZF

THLE

RAME

STRLET ADGRESS

CiTY 5327

12, | heraby c.erta‘{g {hvat the information supplied with this fiaﬁ;]g does nol quakfy for ihe sxemptions comained in Chapter 119, Forida Statutes. [ Turther cartlly that the Informatian
indicatad on this repad or supptamantzt reportis trua accurate and hat sy signature shall have ihe same jegal eltect as If made under caih: thal | am an olficer or diractar

of the corporation or the receiver or irustes empaowared to axacite this rapatt as requirad by Chaoter 667, Florida Siatutes: and Hal my name appears in Block 10 or Block 11 4
changed, or on an an?ﬂ with an address, with i} cther Fke empowered.

SIGNATURE: /22 ;e ) /2 Lir bo/ | 2//30/0 ¢

SGHATURE AKD TYPEU OR PRINTED NAME OF SIGHING OFFICER DR DIRECTON Dwyime Phons #




