-~ “2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - May 03, 2007 8:00 am

1. Entity Name
LINA L. FEASTER, P.A. 05-03-2007 90070 039 ***150.00
Principal Place of Business Malling Address
2460 OLD MOULTRIE RD. 2460 OLD MOULTRIE RD. _ .
SUITE 1 SUITE 1 . T
ST, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 O o
PR S oo [ R SRR RN
Suile, Apl. #, elc. Suite, Apl. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FCi Number Applied For
04-3713724 Naot Applicable
Zp Louniry Zp Couniry 5. Cerlificate of Status Desiced ] ?i' gil‘:?:ci‘“c’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEASTER, LINA L
721 CAMILLA TRAIL Streel Address (P.C. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32086

City FL [ Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its regisiered office or regislered agent, or both, in Ihe State of Florida. | am familiar wilh, and accepl
\he obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registered agent and ile 1l appkcable {NOTE: Regisiered Agent signatura required wnen (emnstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elegtion Campa;gn Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE (O change [ Addition
NAME FEASTER, LINA L NAME
STREET ADDRESS | 721 CAMILLA TRAIL STREET ADDRESS
CITY-57-2iP ST. AUGUSTINE, FL 32086 CITy-§T7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE . O petete THLE (O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - §t- 0P CITy-S7-2IP
s ] netete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ etele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITy-57-21f
e [ Delete TILE (I Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-S1. 2P GIY-§1-2IF

12. | hereby cerlity that the infor
indicaled on this report or
cf the corporation or the r
changed. or on an allac,

SIGNATURE:

fion supplied wilh this filing does nol qualily for the exemplions conlained in Chapler 119, Florida Slatules. t furiher certify thal the informalion
pplemental repor! is true and accurale and that my signature shall have the same legal effect as #'made under oath: thapi am an officer or director
eiver or trustee empowered [ execute Lhis reporl as required by Chapter 807, Florida Statules;dnd thal my name appedrs in Block 10 or Block 11 il

ent with an address, with all other like empowered.
,/w\% 4 2zolr president

SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytrme Phone #




