2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 06, 2006 08:00 AN

DOCUMENT # P03000096718

4. Entity Name

DENISE ALMAND, P.A.

Secretary of State

.F’nncnpal Place of Business i . Mailing Address
* 704 HICKORY GLEN DRIVE - - 704 HICKORY GLEN DRIVE
SEFFNER, FL 33584 SEFFNER, FL 33584
ey T w = B BRI . .| 05082006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN ) TH IS SPACE ‘ 4. FEI Number Applied For
TR s - : : o ’ ’ 20-0328957 Not Applicable

0 $8.75 Acditional

, ifi h
§, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

Ot IGRORY GLEN DRIVE DO NOT WRITE
SEFFNER, FL 33584 - - . lN THlS SPACE

i

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

21
SIGNATURE { }h. NS~ {l LR f 150,00
Signature, lyped or printed nama of registered agant and ttle ! apolicadie (NCTE Regstesed Agent signature requirad whan reinstating) bATE
FILE NOWIIl FEE IS $150.00 #. Eisction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME ALMAND, DENISE

STREET ADDRESS | 704 HICKORY GLEN DRIVE
CITY-5T-2P SEFFNER, FL 33584

TITLE
NAME
STREET ADDRESS <!
CITY-51-2IP

TITLE
NAME

s " DO NOT WRITE

LI;:E K R IN THIS SPACE
STREET ADDRESS X et i R , .
CITY-S1-2P

TILE
NAME
STREET ADDRESS
GiTY-51-2P ' . e .. LW X ;

TITLE ' : ’

* NAME - - . . PN N . - o st s . — . . - .
STREET ADDRESS : \ - oL ST e - . o
CITY-51-2P \

12. | haraby certify that the ifformatjon supplied with this filigg does not qualify for the examptions containad in Chapter 118, Florida Statules | further certify that the infarmation
indicaled on this raport dr supplermental report is trus gnd agourate and thatmy signatura shall have tha same legal effect as if made under oath. that | am an officer or direclor
of the corporation or the [ecevgr or rustee weargad {acute this rep Ias requirad by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altgchynent gith an addrgsg, dvith All fthgf like empowergd y
msem:

SIGNATURE: - Blmend Zl/aé’ 312 Lol -2904/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phone #




