FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000108320 08-10-2007 90047 008 ***550.00

1. Entity Name

VIJITHA K. REDDY, PA.

Principal Place of Business Mailing Address . L— -

R s t7a5 W EE3 4766 60054543

S [ I )

Suite, Apt. #, elc. Suite, Apt. #, elc. 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2298326 Not Applicable
i Country Zp Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

REDDY, VIJITHA K ~
100l ATROSE DR { ,3—‘3 3 @V "\O\L’h 'QA Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE.EL 34780 ) Jgu~ess B 34180

City FL | Zip Cede

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

SIGNATURE
Signalure, lyped or prinled name ol tegisiersd agent and itie if applicable, {NQTE: Regrstered Agen signature reg.ired when ransiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ nelete THLE O cChange [ Addition
NAME REEDY, VIJITHA K HAME
STREET ADDRESS | 5108 LATROBE DR STREET ADDRESS
CITY-ST- 21 WINDERMERE, FL. 34786 CIvY-ST-2IP
TITLE 1 oetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ betere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-st-21P
TITLE O peleie TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-57-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X \/A{W Reop— 73 (o)

SIGNATURE AND TWFED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR , Oate

Daynme Phone #




