FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000074438 04-19-2007 90179 008 ***150.00
1. Entity Name
JUDITH A. CURTS, LCSW, P.A,
Principal Placa ol Business Mailing Address qu U vo ' v
238 E DAVIS BLVD 238 E DAVIS BLVD
313 313
TAMPA, FL 33606 TAMPA, FI. 33606
R H IR RO

Suite, Apt. #, @1C. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Ao PAETs 56=2294853 Not Applicable
Zp Gountry 4 Country 8. Certilicate of Status Desired O ?eaa' gsqlﬁf::m"""
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
e Name
CURTS, JUDITHA
238 E DAVIS BLVD Street Address {P.Q. Box Number is Not Acceptable)
#13
TAMPA, FL 33606
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar pinted name of registered agenl and tiie f applicable. {NQTE, Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.tnanCIng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. n Added to Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE ] O pelate TITLE I Change  [] Addition
NAME CURTS, JUDITH A NAME
STREET ADDRESS | 238 E DAVIS BLVD STREET ADDRESS
CIy-S1-2F TAMPA, FL 33606 CITY-ST- 4P
TILE O Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-51-aP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-21P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21F CITy-S1-27
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-5T-2IP
TILE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this liliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repert or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an agdress‘ with all other like empowered. 4
SIGNATURE: M /5,%7 @/325(5 0815

WNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date virne Phone #




