FILED
2007 FOR PROFIT CORPORATION Feb 03,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000107692 02-05-2007 90121 023 ***150.00

1. Entity Name

REGINA GILMORE HASKIN, ARNP, P.A.

Principal Place of Business Mailing Address .

117 BERMUDA WAY 117 BERMUDA WAY 00-\‘2,67 h

NICEVILLE, FL 32578 NICEVILLE, FL 32578 E ‘

e IEERICEET NIRRT
Suite, Apt. #, etc. Suite, Apt. #, &ic. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For

20-0320603 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Ei'gi l’ﬁ‘:‘::“c'“a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent

Name

HASKIN, REGINA G
117 BERMUDA WAY Street Address (P.0. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City . FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typad or prinded narra of registered agent and title if apphcable. [NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ Change [ Addition
NAME HASKIN, REGINA G NAME
STREET ADDRESS | 117 BERMUDA WAY STREET ADDRESS
Cy-sr-aip NICEVILLE, FL 32578 CITY-ST-2IP
TITLE 7 velele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2P CiTY-ST-7iP
e [ petele TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P GITY-ST-2IP
TINLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIFY-ST-2IP
T O pelete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP /\ CITY-5T-71P

indicatad on this report or supplemental reporn is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpardiion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or onen allachm?nl ith an addrgss, with albother like empowerad,

. \ 54\0’) WO S 17

’VS?NATykE AMGF¥PED DR PRINTED NAME OF SIGNING OFFICER OR nmecm\t o Dale N Daytime Fhane #

12. | hereby cerzi:flhat the informatibn supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the inforrmation

SIGNATURE:

T



