| FILED
7 2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000003662 RIS 02-08-2008 90042 027 ***150.00

1. Entity Name

VICTORIA ARENDT, P.A.

Principal Place of Business Mailing Address
3315 HAWTHORNE RD 3315 HAWTHORNE RD
TAMPA, FL 33611 TAMPA, FL 33611

s e g ey (NN

alm Ave

S‘i‘#‘%‘"' Bic. Sule, AE g ”ge“:' 01222008  Chg-P CR2E034 (12/06)

ity & State City & Stata 4. FEl Number Applied For
S&ms&b L raSO‘f‘a ) L 26-0021378 Not Applicable
2042% 7 C&r‘ﬂsryk %@@ C;un& A 5. Certificale of Slalus Desired [ gese‘zg:[ﬁ?:c;mnal

6. Name and Address of Current Reglsterad Agant 7. Namg and Addross of New Registered Agent
Name
ARENDT, VICTORIA
3315 HAWTHORNE RD Street Address (P.O. Box Number is Not Acceptablg)

TAMPA, FL 33611

Zip Code

City , FL

8. The above namad entity submits this statement for Lhe purpose of changing ils registered oflice or registered agent, or both, in the State ol Florida. | am familiar with; and'accept
the obligations of registered agent. P .;'gi' R e B

SIGNATURE

y
Signaturs, typed of prnted rame of regtered agent and nile if appheable. {NOTE: Regislered Agen sigrature required when resnsiating) DATE
| i . i ‘ . L ks L
FILE NOWII! FEE IS $150.00 } 9. Election Carnpalgn E\nancmg $5.00 May Be - . - = 0L
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
7
!‘
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ’ & O pelete THLE [ Change T Addition
NANE ROBINSON, VICTORIA L N NAME
STREET ADDAESS | 3315 HAWTHORNE RD K . STREET ADDRESS
CITY-51- 2P TAMPA, FL 33611 R Ty -S7- 2P
NILE - O Delats THILE [JcChange [ Addition
NAME . L , NAME
. w

STREET ADDRESS SR ) STREE T ADORESS
CY-ST-2P AT CiTy-ST-7IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADURESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CaIY-S1-21P
TILE T Deiete TITLE I Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CiTy-st-2ip
TITLE 3 Delele TiiLE [T change [ Addition
NAME NAME : T e e
STREET ADDRESS STREET ADDRESS ' R e e
CIty-ST.2IP o 4 CITY-ST-21P

12, I hereby certify that the infor
indicated on this report or

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify thai the information
true and accurate and that my signature shall hava ihe same legal effect as it made under oath; that | am an officer or director
owerad (0 execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

- | 2|1 Jog__ 9419944004

Daytrre Phone #

SIGNATURE:

TURE AND TYPE? QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




