2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Jan 29, 2007 8:00 am
DOCUMENT # P03000044023 % Secretary of State

1. Entily Name
VICTORIA L. BUSH, P.A. 01-29-2007 90074 040 ***150.00

Principal Place of Businoss Mailing Address
108 N, MAGNOLIA AVE, PO BOX 6108
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2. F’r;(jq)al Place of Busing No P 0. Box #Jt{{’!' 3. Madﬁg Addrcss %610 ¥

aqno/:q o’e ¢05 0&4/ oale FI. /2 &

‘..

Suite, Apt. #, olc. Suile, Apl. ﬂ.C{C 1st MOORE CR2E034 (10/’06)
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i & Stale City late 4. FEI Number Applied For
ﬁ /L_A /]d'/& F( 20-0407314 | Nol Applicable

_gé//yé 6/ CWWSA %)ys/7 /? ﬁm’y /q_/ 5. Certificale of Status Desired | ?ga'gfqlﬁ?:;“ma'

6. Kame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName
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—sememrcome” /" 155 1) Hagnolic Ao,
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8. The above named entily submits this slalemaont for the PUIpose gl changlng ils rogislered office of regislored agoent, or bolh in lhe Slale of Florida. | am familiar with, and accept
lhe abligations glslcrcd agent.
e
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ENOTE Begeitpg Agea! Saiuityie (et o When rQmslali)

SIGNATURE

Sgnalure, yoed o pnles e of reasieea dgent and Yo ¢ anpkcatble LAl

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Truslt Fund Conlribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T MRS. 3 pelele it [ ttange (] Addilion
N BUSH, VICTOH!A L /{) A
il ol
STRETADDRESS &8 /%9” @ Aue’ SIBETADDHESS
eIy st ap m Oaa a FL 3(/?/75 ay s
et [ pelele [0 T Change [} Addition
NAMI NAMI
S1RLH] ADDRESS ST ADDH 5%
Ciy SI-/1P clly st 7
i 1 Delete it O change [ Addilion
NAME AL
SIRELTADDRISS SIBELT ADDRYE S5
CITY-s1-21P" 77 i oY s oAar
it [ pelete i [] Change [ Addition
NAME HAMI
SIRETADIRESS SHTTTADDRSS
CIY S1 /1P ClY s1 4
1t [ pelete 1 O Change [ Addilion
NAMI NAMI
SIREL ] ADDRE SS SIHILLADDI 8%
CIY 81 AP Cly sk oAp
HILE J Deleie i O Change [ Addition
NAME KA
SIRETT ANPAESS SINE ] ADDI $5
CITY-81- 2P Gy s1 AP

12. | hereby cerlify that 1he information supplied with Lhis filing doas nol qualify for the axemplions conlained in Seclion {19, Florida Stalutes. | furthor certify that the infermation
indicated on this report or supplemenial reporl s true and accurate and thal my signalure shall have the same legal effcct as il made under oalh: that | am an officer or director
of the corporation or the receiver or truslec cmpowered 1o execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachrjent with an a@s wilh all olhor like empowored.

SIGNATURE: M Uatoria Z.A(/)’A /=/2-D% 352~ A39-3b00

7 SIGNATURE AND TYPED OR PRINTED NAME OF S!GNI’G‘ﬁFFIeEﬂ OR DIRECTOR Uate Cayti ime Fhane ¥




