2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P02000123647 ecretary of State
1. Entity Name 04-26-2007 90184 038 ***150.00
TERESA GAIL SOSBY, P.A.
Principal Place of Busingss Mailing Address GUUU kMY
2987 JACKSON AVE. 2987 JACKSON AVE. s
MIAMI, FL 33133 MIAMI, FL 33133 CL
T [ UG GE ARGt
Suite, Apt. #, 8ic. Suite, Apt, #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2826542 Nat Applicable
Zo Coualry Zip Country 5. Cerlificate of Status Desired O ?g;gq adr:c:ﬁ“"al
8. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agant
Name
TERESA GAIL SOSBY
5100 WACHOVIA CENTER Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE:BLVD

MIAMI, FL 33131

City FL l Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered agent and litle if applicabla. (NOTE. Registared Agent signature required when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution B} AddedtoFees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete THLE O change  [J Addition
HAME SOSBY, TERESA G NAME
STREET ADDRESS | 2087 JACKSON AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33133 GiTY-ST-2IP
TME PSTD O Delete TTLE [J Change ] Addilion
NAME SOSBY, TERESA GAIL NAME
STREET ADDRESS | 2987 JACKSON AVE. STREET ADDRESS
CITY-ST-21P MIAM!, FL 33133 CITY-8T-21P
TMEE (7 Delete e {1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S3-2P
TITLE [ Delele e O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-S7-2IP
TILE M pelele TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-7IP CITY-S7-2ZP
TMLE 3 belele TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate/gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgled to execute tis report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrcs?t with an address, /f 1 fivie d.

SIGNATURE: 4

R DR DIRECTOR




