2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # P01000047611

1. Enlity Name

SARA JO RUSCH, P.A.

01-18-2006 90026 021 ***150.00

Principal Place of Business

1412 ARBITUS CIRCLE
OVIEDO, FL 32765

Mailing Address

1412 ARBITUS CIRCLE
QVIEDO, FL 32765

LU8p3280

2. Principal Place of Business 3. Mailing Address

ANV RAIRM TR E MO

Suite, Apt. #, et Suite, Apt. #, elc.

01122006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEi Number Applied For
59-3716567 Not Applicable
Zp Country P Couniry 5. Centificale of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

RUSCH, SARA JO
120 AVERY LAKE DR.
WINTER SPRINGS, FL 32708-4333

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registerad agent and litle i applicable

{NOTE: Registarea Agan! signature required when rainstating | DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D O pelete MLE O Change [ Addition
NAME RUSCH, SARA JO NAME

STREET ADDRESS | 120 AVERY LAKE DR. STREETADORESS | 1412 ARBITUS CIR.

CITY-5T-2ZiP WINTER SPRINGS, FL 32708 CITY-ST-2iP OVIEDO. FL 32765

TITLE O pelete TITLE O Change 7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-§i-7ip

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CIFY-ST-2IP

TINE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE O oeete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iF CITY-$1-27P

TILE [ elete TITLE [ change [ Aodition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2ip GITY-S1-ZiP

12, | hereby certify that the information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusiee empowered {0 execute this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is trug an
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

h an address, with all other like empowgee

Y-of -
=106 7yg-R (€3

JIGNATURE AND TYPED OR PRINTED N(E oF 5iHING oFFicER ok

ECTOR

Lo,

Daytime Prone #




