FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000122249 : 08-27-2007 90031 048 ***150.00

1. Entity Name

JULIE A. MCGEE, P.A,

Principal Place of Business Mailing Address Q “ 13“253

606 S. ALBANY AVE. 606 5. ALBANY AVE,

#20 # 20

TAMPA, FL 33606 TAMPA, FL. 33606

© e A v T e MRS

00 HARbour s/a«f@/vo{ 3502 FfeNJensoN Blvd.

#_S?‘% ’;’" et Suie. Apt. #. etc. 08222007  Chg-P CR2E034 (12/06)

City & State . City & State _ 4. FEI Nuriber Applied For
ﬁmpﬁ !/ /0R‘°/'4 ZAMPA (o kth 72-1539499 Not Applicanle
32':% LOZ CL?(%YA 32; 60 q &ng 5. Certificate of Status Desired O ?i'gil‘;?guo“a'

6. Namp and Address of Currant Registerad Agent | 7. Name and Address of New Registerad Agent
MName
HICKS, HENRY W 5 hwme
3003 AZEELE AVE. Street Address (P.O. Box Number is Not Acceplable)
200
TAMPA, FL 33606
City FL | Zip Code

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

SIGNATURE
Sigrature. yped of prirled rame of regriaedy agent ang uth d applicable {NOTE, Regsiered Agant signiaiwe tgatined when iistlaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.A. [ petete e [ Crange [ Adgition
NAME MCGEE, JULIE A NAME
STREEY ADDRESS | B06 S. ALBANY AVE. STRAEET ADDRESS
CHY-81-21P #20, FL 33606 CIY-S1-21P
e O Desere TMLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SiTY-§7- 2 CUTY-ST. 20
THLE O pelae TITLE [ Crange [ Addition
HAME N
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TmE [ petete TITLE [] Change  [J Adcition
NAME NAME
SIREET ADDAESS STALET ADDRESS
CITY- 51210 CIVi-$1-21P
TINE [ Detere TIILE [J Change [ Audition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2iP
TLE [ Detete TITLE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-29

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signafure shall have the same legal sflect as il made under oath; that ! am an officer or director
ot the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and Ihat my name appears i Block 10 or Block 11 if
changed, or en an attachment with an address, \«'i:;iH(:-rmer like empowered.

SIGNATURE: __ —Jufo M Julie Mc Gree  g-22-07 (413) 2449303

| SIGW\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davinme Phiee &




