FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000085533 G 25 035-26-2006 90015 005 ***150.00

1. Entity Name
VIRGINIA L. ANTHONY, P.A.

Principal Piace of Business Mailing Address

2045 WEMBLEY PLACE 717 OAK ST 500619774

OVIEDO, FL 32765 KISSIMMEE, FI. 34744

Suite, Apl. #, etc. ite, Apt, #, etc.
uite, Ap Sute. Apt. #, ete 05172006  Chg-P CR2E034 {11/05)
City & State B City & State 4, FEI Number Applied For
20-0117473 Not Applicable
Zj Count i Count iti
P ountey Zip ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

f"‘?' Name
ANTHONY;-VlRGINlA [ I L. -
2045 WEMBLEY PLACE . -‘ - Street Address (P.0. Box Number is Not Acceplable)

OVIEDO, FL 32765

Kl
E

City FL i Zip Code

i
8. The above named entity submits 1his statement for the purpase 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
Sigrature, typed or printed name ol registerad agent and litle il applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWIll FEE IS $550.00 8. Election Campaign Financirg $5.00 may Be
Dua by September 6, 2006 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete THLE P S’r D X(‘.hange O Addition
RAME ANTHONY, VIRGINIA L NAME
STREET ADDRESS | 2045 WEMBLEY PLACE STREET ADDRESS
CITY-ST-2IP QVIEDOQ, FL 32765 CITY- Si-2IP
TMLE [ oetete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-5T-21P
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-21P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
me O Detete TIME O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heteby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and gt my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaeration or the rey eiv?gr trustee empowered to execiae this r¢pprt as reujred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith ed.

changed, or on an atta t an address, with all other ligs empoyered
* A I i ]
SIGNATURE: NP S NV Ui o~ 5-25 -0l W1-841- 14400
GNATUR}J D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K Dala Dayime Phone #

U



