2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11,2007 08:00 AM .

1. Eniity Nameg

PATRICIA M. CHRISTIANSEN, P.A,

Principal Place of Business Mailing Address

515 N FLAGLER DR STE 1900 515 N FLAGLER DR STL 1900

W PALM BCH, FL 33401 W PALM BCH, FL 33401
01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrEgT— LS
11-3668218 Not Applicable

5. Cerlificate of Status Desired [ ?g'gglﬁ:‘;;"“”a'

6. Name ang Address of Current Registerad Agent

CHRISTIANSEN, PATRICIA M DO NOT WRITE

515 N FLAGLER DR STE 1900

W PALM BCH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the Stale of Florida. ' am farmiliar with, and accent
tne obligations of registered agent.

SIGNATURE : —

Signalute typed of prinlad name ol rogisiered agent and itle 1l apphicable (NOTE Reyislorgyd Agent wagnatind rogueid & fanstanng) RO DaTE . E
FILE NOWIII FEE IS $150.00 9. Flection Campaign Flinan(:}ng D $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Furd Contribation. Added to Foes
10, OFFICERS AND DIRECTORS [
TIrLE D
NARF CHRISTIANSEN. PATRICIA M

SIREET RDDRESS | 515 N FLLAGLER DR STE 1900
CITY-81-2IP W PALM BCH, FL 33401

it UOG000531a25

A 01/11/07-30007-024 150, 00
STHEET ADDRESS
CITv-5T- 2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME,

STREET ADDRLSS
Citv-81-21P

wIE

NAME

SIRFET ADDRESS
CITY-S1-21P

12. 1 hergby certily thal the information suppliad with this filing dogs not quality for the oxemptions contamed v Chapter 119, Fiorida Statutes.. | furthar. certify that the.nfarmation.
ndicated on INis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mado under aaih: that tam an officor or direttor
of the corporation of the rageivar or lrustee cmpowered 1o oxacute Lhis roport as required by Chapter 607, Florica Stalutes; and ihat my name appears in Biock 10 or Block 11f
changed. or on an ana t with an address thar like empowered,

SIGNATURE: eohnts M. NS, [-8-O # StI-$32-S3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phona ¥




