FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000112755 04-27-2007 90216 049 ***150.00
1. Entity Name
CARLA DELOACH BRYANT, PA
Principal Place of Business Mailing Address i ) q U U b b U FAN)
1206 EAST RIDGEWQOD STREET 1206 EAST RIDGEWOOD STREET R
ORLANDO, FL 32803 ORLANDO, FL 32803
B A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
50-3685894 Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired O Eg'gg] 3?:;“0"3'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELOACH BRYANT, CARLA
1206 EAST RIDGEWOOD STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regisiered agent and Sl it applicable. (NOTE: Reqistersd Agent signaturs fequired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME BRYANT, C.D. NAME
STREET ADDRESS | 1206 EAST RIDGEWOQOD STREET STREET ADDRESS
CITY-ST-2Ip ORLANDC, FL 32803 CIY-si-2P
TIILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CRY-ST- 2P
TITLE [ Delete TIE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE 3 Delete TIMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Defete TIME []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-21P
THLE [ Delete TiRE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental repert is trus a
of the corporation or the recsiver or trusleg empowaered t
changed, or on an altachment with a . Il

does n lify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information

accurate and my signature shall have the same lega! effect as if made under oath; that | am an officer or director
xecute this repoN as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

r like empowered

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oate Daytme Phone &

NaHOF  gpy g0




