2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 19, 2007 08:00 A
DOCUMENT # P03000104865 g Secretary of State

1. Entity Name
NINETTE S. FLETCHER, P.A.

Principal Place of Business Maiting Address
931 WEKIVA SPRINGS ROAD P.0. BOX 915276
LONGWOOD, FL 32779 LONGWOOD, FL 32791-5276

— = OO

02262007 No Chg-P CR2E034 (11/05)

. . Do NOT WRITE IN THIS SPACE 4. FEI Number Zppfed For

20-0297610 Not Applicable
5. Cenificate of Status Desired ]} $8.75 Additional

Fae Required

6. Name and Address of Currant Registerad Agont

FLETCHER NNETTES. - DO NOT WRITE = .
LONGWOQD, FL 32779 lN THIS SPACE | o o

8. The above named entity submits this statement for the purpose 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
Signature, typed of punted name of registered AQen! an0 lHie it apphcabie. [NQOTE- Registered Ageni signalure raoured when rensialng} DATE
G (U
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayme | 327 07-30097-004 150,00
After May 1, 2007 Fee will be $550.00 Trus!t Fung Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS | . ) .
T PSTD IR SN
NAME FLETCHER, NINETTE S S -
STREET ADDRESS | 931 WEKIVA SPRINGS ROAD R Sl e .
CITY-ST-21P LONGWOOD, FL 32779 . ‘ . o
e ' e
NAME "
STREET ADDRESS
Cley-SF-2P
TILE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS S ; . R

" 3 §F P I i CEE tq N * . g,\ - ;,
CITY-ST-2IP s ’ o R " W ‘

. - P EICY . e
TME . . oo E T ’
NAME S .
STREET ADDRESS ' o
CITY-ST-2P

TTE

NAME

STREET ADDRESS
Ciry-ST-21P

—

12. | hereby certify that the information supplied with ik
indicated on this repor,erStpplemental repapt
of the corporationg, e feceiver or trystés-€mpe

iRe ernpowered

changed, or on attachmenlw‘n_r]dr ¢
9
snenmyé: / Z— _ﬁ/{g,év %I~ 7720- 232

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
scbrdte and thal my signature shall have the same legal eftect as if made under aath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%)

T 9' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana A
N L Fd



