5

ANNUAL REPORT: ~

‘-2007 FOR PROFIT CORPORATION "~ ' FILED

May 02, 2007 8:00 am

DOCUMENT # P02000106325
1. Entity Nama

SARAH P, VICKERS..PROFESSIONAL ASSOCIATION

Secretary of State

05-02-2007 90051 030 ***150.00

Principa! Place of Business Mailing Address )
424 E. CALL ST. 424 £ CALL ST. L L
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301 ’ :
S B S AT AR R A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/08)

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

54-2079458 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desited  [] 98- Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERS, SARAH P
111 ROSE PLACE
NEPTUNE BCH, FL 32266

Street Address (P.0. Box Number is Not Acceptable)

City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiues, typed or printed name of regittered agant and biie f appicabi (NOTE: Aegistared Ager sigrrsture requwes when reinstating) DATE
FILE NOWII i’EE IS $150.00 9. Election Campajgn Einancing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Ttust Fund Contribution. 0O  Acded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - D [ petete TITLE O crange [ Addition
NAME VICKERS, SARAH P NAME
STREET ADDKESS | 111 ROSE PLACE SIREET ADDRESS
CITY-ST-24p NEPTUNE BCH, FL 32266 CITY-51- 217
TILE 1 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2iP
iE ’ ] palete TE : DOl ctange [ Aadition
HAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-51-71P
TITLE . 3 pelate TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-5T-2P CITY-S1-2P .
TILE [ Detese TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oy -S1-ap Lny-Si-21p )
TLE [ Delste TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY. S7-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that : am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, wilh ail other like empowered.

LA AT I, X

nanm 0D e A

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

e oA I Y= ot TSR



