FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P02000003662 ' 01-22-2007 90093 013 ***150.00

1. Entity Name

VICTORIA ARENDT, P.A,

Principal Place of Businass Mailing Address l}U yuivyw

3315 HAWTHORNE RD 3315 HAWTHORNE RD ©

TAMPA, FL 33611 TAMPA, FL 33611 ' ’ . ’ .

e RN ARMAVI R
Suite, Apt. #, etc. Suite, Apt. #, atc 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

26-0021378 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O fi'gesqlﬁf;;“ma‘

6. Namae and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name

ARENDT, VICTORIA
3315 HAWTHORNE RD Street Address (P.QO. Box Number is Not Accaptable)
TAMPA, FL 33611

City FL I Zip Code

8. The ahove named ontity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigratwe, lyped or pninted rame of regnstered agent and utle if appkcatie (NCTE: Registerad Agent Signalure required nen reinsiaing) DATE
{2 FILE NOWIll FEE IS $150.00 - Dechion ampaion francing - $5.00 way B
. After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. " . ..OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P S 1 Delete TLE [ Change [ Addition
NAME ROBINSON, VICTORIA L NAME
STREET ADDRESS | 3316 HAWTHORNE RD STREET ADDRESS
or-st-7p | TAMPA, FL 33611 CITY-51-2P
TImLE - O elee TILE Ol change ) Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
IMLE [ velete TILE [ thange {7 addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ap CITY-$1-21P
e O pelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.72IP
T O pealere TILE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-7iP
TITLE [ Delete TIILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

12. | hereby cerlify that the informftion subplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyQF sybplemenfal repgrt is trus and accurate and that my signature shall have tha sams legal effact as il made under oath; that | am an officer or diractor

of the corporation or regeiver or lilsiee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an glachrgent with gh addrpss, with all other like empoweread.
1]//7/07 2133003955

SIGNATURE: b O/

E Ahuhrn OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




