2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[ 1

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P0O1000091405

1. Entity Name
P. BOBBY RUMALLA, P.A,

Secretary of State

01-11-2007 90052 034 ***150.00

Mailing Address
2537 SOUTHEAST 17TH STREET

Principal Place of Businass

2537 SOUTHEAST 17TH STREET

OCALA, FL 34471

OCALA, FL 34471

quuu*ﬂda
B EY S 5-0,1F&
01052007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3741300 Not Apphicable
5. Certficats of Status Desired [ fsa; ?n-i Additional

6. Name and Address of Current Registered Agent

RUMALLA, P BOCBBY
2537 SE1ITHST. 7
OCALA. FL 34471

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

the obligations of registered agent.

SIGNATURE

Signaiure, typad of prniled neme of registered sgent and tile § applicable

{NOTE Registared Agerit signatura requirad when renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TIE PVST

NAME RUMALLA, ¥ BOBBY
STREET ADDRESS | 2537 SE 17TH ST.
CITY-57-2P OCALA, FL 34471

e

NAME

STREET ADDRESS
Ciy-81-op

TILE

STREET ADDRESS
CITY-ST-ZP

TITLE

STREET ADDRESS
CITY-ST- 7P

TME

STREET ADDAESS
CTY-ST-2P

| e

NAME
STREET ADDRESS
CITY-ST-2iP

Lo NOT Wfi%ﬁ“’,”’»‘:
a’*{‘ THIS SPALC

ﬁ
1t

12. | hereby certify that the information supplied with thl A
indicated on this report or supplamental repoiiie T
of the corporation of the recsiver or trustea empoyared4o-e
changed, or on an aftachment with an addrpes;Wifratio

SIGNATURE:

'.,’.;'lm:
5 oimpqworad.

lify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂmuﬂbgfbby/?vmd/a S Jor  352-369-1777

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




