FILED
2008 FOR P RO GO RATION Jan 15,2008 08:00 A

DOCUMENT # P02000092863 Secretary of State

1. Entity Name |
|
|

BETTY J. ADDISON, PA, CPA

Principal Place of Business Mailing Address

2010 SW 62ND BLVD. 00 SW 62N0 BLVD. ‘
. A1

GAMNESVILLE, FL 32607 GAINESVILLE, FL 32607

A1

04112008 No Chy-P CR2E034 (11/05)

.. -DONOT WRITE IN THIS SPACE e

71-0800871 Mot Applicable
” $8.75 adational
8. Cerlificate of Stalus Desired a Fao Required

6. Name and Addseas of Current Registered Agent

spoeoLeE ~_ DONOTWRITE =~
GAINESVILLE, FL 32607 o |N THIS SPACE ‘ !

8. The above named enlity submils this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am famibar with, and accept
me obligations of registered agent.

SIGNATURE
Signatura, typed or prntad nAme of ragrtiensd agent A Hdie if &pplicabie. (NOTE; Registerad Agerit S:Qnatue requyod when renstatng DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. (] Added to Fees
I
10. OFFICERS AND DIRECTORS ]
e IG)
NAME ADDISON, BETTY J e . ,
STREETADDRESS | 900 SW 62ND BLVD. A-t Cee LT T S |
OT ST | GAINESVILLE, FL 32607 a S UonoanTaeaR L
e S T MBIt O2E 150,00
NAME . Lo o o
STREET ADDRESS
VY -ST-IP
TTE
HAME

o - DONOTWRITE

STAEET ADDRESS
CITY-ST-2P

" IN'THIS SPACE

UME

NAME

STREET ADDRESS
Cy-s7-2P

TIME

NAME

STREET ADDRALSS
cy-§T-2P

12. T hereby certily hat the information supplied with this filing does not quatfy far the exempyons contained n Chapter 119, Fiotida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Fiorida Stalutes: and thal my name appears in Block 10 of Block 11 if

chanrged, of on &n agachmens with an 80giess, with all oiher ke empowered.
©
SIGNATURE: _%] [-[(-08 352-23 (0q03

TURE AND OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR




