FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT —— ecretary of State

DOCU,MENT #P01000117112 04-25-2008 90141 016 ***150.00

1. Entity Name i

URSULA OF FLORIDA, INC.

Principal Place of Business Mailing Address

13002 SEMINOLE BLVD. 13002 SEMINOLE BLVD.

3 5

LARGO, FL 33778 LARGO, FL 33778

R OO S R AL AU NGE A0y
Suita, Apt. #, elc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

2-0608589 Not Applicable
Zip Country Zp Country 5. Centilicale of Status Desired O ?i';esqﬁ?:c:mna
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

PARKER, URSULA
13002 SEMINOLE BLVD. Street Address (P.O. Box Number is Net Acceplable)

LARGO, FL 33778

City F L Zip Code

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

SIGNATURE
Signelure, yped of printed agme of registered ayenl ad lite ¥ applicable. (MOTE: Rugrsisred Aant sigralune requaed whors reintstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNSJCHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD 3 Detete TILE [ change [T Addition
NAME PARKER, URSULA NAME
STREET ADDRESS | 13002 SEMINOLE BLVD. #5 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33778 CITY-5T-21P
TE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _CTy-5T-2Ip
e O peleze e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-7IP
TILE ] pelere TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2iP
TIEE B petete TITLE . [Ochange 7 Addition
NAME NAME coe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP .

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all giber lke empowered.
SIGNATURE, (7 2ot feee H-223-0P XL ek

SIGNATURE AND TYPET OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Deylime Prons ¥

P



