~ - FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNﬁy ENT # P01 000074722 05-01-2007 90013 036 ***150.00
CAROLYN S. ANSAY, P.A.

Principal Place of Business Mailing Address . » -

515 N FLAGLER DR, STE 300 PAVILION 515 N FLAGLER DR, STE 300 PAVILION :

WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401 . »
Bl BT IR
777 8. Flagler Ave. 777 S. Flagler Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc.

Suite 800 West Tower Suite 800 West Tower 04172007 Chg-P CR2EQ34 (12/06)

Cii{:& Stale City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-1126579 Not Agplicable
3 3221;61 %’é}l_l\’ Y 32 .-I; 401 ([:i)gnAtry $. Certificate of Status Desired O ?ese'g;'sq ‘.:fled;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSAY, CAROLYN § Ans'?y'd CafglynN Sb e
515 N FLAGLER DR, STE 300 PAVILION 717§ PRGN R S Mot Accerrene)

WEST PALM BCH, FL 33401
Suite 800 West Tower

webt Palm Beach FL I KRG

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

.

SIGNATURE
Signature. typea of priniga name ol regisiered agent ang utie «f applicanle. (NCTE: Regisrereg Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPVT O Delele e DEVT XXchange [ Addition
HAME ANSAY, CAROLYN 8 NAME Ansay, CarolynJS.
STREET ADDRESS | 515 N FLAGLER DR STE 300 PAVILION STREETADDRESS | 777 @1 Flagler Ave., Su. 800 West Tower
orv-s1-7e | WEST PALM BEACH, FLL 33401 oiv-si-2k | West Palm Beach, FL 33401
TITLE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete LE [] Change 3 addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-53-2IP CITY-ST-ZiP
TILE O peleie TITLE [change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP

12. | hereby certify that the information nlied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple: report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver gr trudec e po red o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rre X ali other like empowered.

CHhoeryn S A-\;sﬁ\/ /}1/0?’ Se(-%0e2- 533'%

smmrud’sﬂn‘ﬂn? R PRINFED NAME OF SIGNING OF FICER OR OIRECTOR Daylirna Prone #

SIGNATURE:




