2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000074758° >

1. Entity Name

Secretary of State
SUZANNE H. HEDRICK, P.A. _

Principal Place of Business Mailing Address
298 NEEDLES TRAIL , ’ 288 NEEDLES TRAIL

e | S H""ll‘ m IM’ ”l“ ||"’ Ilm II’" m“ ‘"H |‘|‘Hlm I“I’ II”“‘ HIII’

2. Prnncipal Place of Business - No P.C Box # 3. Mailing Addross
Suite. Apl # elc Suite, Apl #. elc 15t MOORE CR2E034 (10/06)
City & Slat . City & Stat . FE! b Applied F
ity e ity ae 4, FEI Number 59-3731716 pplic -Or
Mot Applicable
z Counl i
© ouniry Zp Country 5. Cerlificate of Status Desired | ?ga'gesq;?;’:m“a'
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEDRICK, SUZANNE H
298 NEEDLES TRAIL Street Address (P.O Box Number is Not Acceptable)
LONGWOOD FL 32779
City . FL Zip Code

8. The above narned entity submits this statement for the purpose of changing 1s registered office or registered agent, ot both. in the State of Florida 1 am familiar with, and accepl
the cbligauons of regisiorod agent

SIGNATURE

Sugnature, lyped or printed narme of registarad agent and bile it appicable. (NOTE. Regisiered Agent signaturg required when rainstaling} DATE

;4. " FILE NOWM' FEE IS $150.00 -
r.,_-After May 1, 2007 Fee Will Be $550.00 .
'Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10 OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Delet L ] change ] Adailion
NAME HEDRICK, SUZANNE H NAME

STREET ADDRESS | 288 NEEDLES TRAIL STREET ADDRCSS Uo0000RS2256

ciy-si-zp | LONGWOOD FL 32779 Ciry-St-2p 04/13,07-20041-013 150,030

TTLE 3 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIlY-S¥-7IP

TITE [ Delete TILE [ cnange ] Aadilion
NAMF ) _NAME L _

STRERT ADDRESS STREEF ADDRESS - ' T

CITY - ST 71 ChTY-SI- 2P

TITE [ pelete TME [ change [T} Addition
NAME NAME

SIREE] ADORESS SIREET ADDRESS

CITY - §1-2IP CITY-$1-21F

TITLE [ petere TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-S1-2IP CITY-ST-71P

[H)1t2 [ Delele TME [ change  [J Addition
NAMF NAME

SIRLET ADDRESS STREET ADDRESS

CIFY-§1-70 CIY-SI-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 19, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other ike empowered

SIGNATURE:

3:30 07 _YoT-Yal-01y/

Daytme Phong 4

OFFICER OR DIRECTOR

Apr 05, 2007 08:00 AT




