M © )

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

(03-14-2007 90026 044 ****50.00

DOCUMENT # P03000006702 04-16-2007 90066 032 ***100.00

1. Entity Nama

NELIDA GOMEZ, P A,

Principal Place of Business Mailing Address . 4 0 0 G 2 1 4 3

109 ASTERBROOXE DR. 109 ASTERBROOKE DR. SR -

DELAND, FL 32724 US DELAND, FL 32724 IS o mmwer

e B P T
2072 CAMERON LT 202 CAMERDN CT
Suite, Apl. #, elc. Suite. Apl. #, aic. 03072007 Crg-P CR2E034 [12/06)
City & Stata City & Siata 4. FE| Numbear Applgd For
WESTOM Fu WESTON FL 134248701 Not Applicable
;-i-;’ 326 Cami\i 5 ; i; 326 COLML_ §. Certiticale of Status Desired O F‘:-;fm‘:fﬂ"bw

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

GOMEZ, NELIDA Na™ GOMEZ , NELOA
109 AST:ERBROOKE DR. Stredt Address (P.0. Box Number is Nol Acceptable)

DELAND, FL 32724

207 CAMERON T
CY WesTOMN FLj ZpCods 3322¢

B. The above named entity submits s statament tor the purposa of changing ils registerad offica of registered agent. o Hoth. in tha State of Forica, | am familier with, ang aceept
the obligaiions o registered agent.

SIGNATURE
Sopniing, [yDed O (fmied nam Of regrtwnd SQiet Snd oM 4 apDed stin. TNOTE Regretered Agend Lijrllird Fqueitd when Heewintng) DATE
FILE NOWIR FEE 13 $150.00 9. Eleciion Campaign Financing $5.00 May 8o
Aftor Moy 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DPSY D) beien ms DP5 T . Bune [ aostn
KT GOMEZ, NELIDA NAME GONEL , NELDA
STREET ADDRESS | 109 ASTERBROOKE DR smeraoress | 10 CAMEROM C T,
o2 | DELAND, FL 32724 evstze [wesrod L FL 33324
mE 3 Deiete me ) Clarge [ Adaiion
RAE NAME
STREET ADCRESS STREET ADDRESS
Ay -5T-21P orr-si.zp
it O Detere me £ Crange [ Aodlion
A W
STREET ADGRESS STREE] ADORESS
c-§1-P CITY-ST-2P
me 2 Deiers TINLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-s1-2e cmr-§1-20
mt [ beiee nme [ Charge [ Aadition
HAME NAME
STHEET ADDRESS STRYE] ADDRESS
Ciny-st-0@ Y- §1- e
mE O Deratn TME [ orange ] Aodicior
NOE naw
STREET ADDRESS STREET ADDRESS
oty-st-ar oy -Si1-a¢

12. | heretyy conity that the information suppliad with this iding does not quality for the exemptions contained in Chapter 119, Florida Statdes. | hrther certity that the information
indicatad on this report or suppiemantal zaport is Irue and accurale and that my signaturé shall have the same legal eflect as il made unders osth; thal 1 am an cificer or director
" of the corporation or tha receivar OF rusioa empowerad 10 execule this repon 25 reauired by Chapier 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 #

changed, or 0n an attac | with an address. giher like empowared.
Dot 7 sty A0,

SIGNATURE:

¥ SIGNATURE AND TYFED OR PRINTED NAME OF MGNINQ GFFICER OR DIRECTOR




