2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # P03000046419
1. Entity Name 02-01-2007 90019 022 ***150.00
TRUDY HAROLD, P.A.
Principal Place of Business Mailing Address .
610 S. PRIMROSE DR, 610 S. PRIMROSE DR. bUu1uovL
ORLANDO, FL 32803 ORLANDO, FL 32803
[T | T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
57-1162608 Not Applicakle
Zp Country Zip ountry 5. Cerlificate of Status Desired d Ei'gigfﬂi""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
HARQLD, TRUDY
610 S. PRIMROSE DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registersd agent and lile it applicable. {NOTE: Regisierad Agenl signalure requirad when rainstating ] DATE
FILE NOW!! FEE IS $150.00 9. Eecton Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PD O Detale TIMLE O change [ Addiiion
NAME HAROLD, TRUDY NAME
STREET ADDRESS | 610 S, PRIMROSE DR. STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32803 CITY-S1-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S1-41P CITy-S1-ZiP
TITLE O oelele TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIF CITy-57-21P
TITLE 01 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-5T-2IP
TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF °

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _strecciy (& fturat K [/ ~30-07

BIGNATURE AND ryen OR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR Date Daynme Phane #




