2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P03000113386 Secretary of State

1. Entity Name
PLANT CITY ALLERGY, P.A.

Principal Placa of Business Mailing Address
106 SOUTHERN DAK DRIVE P.0. BOX 2156
PLANT CITY, FL 33563 PLANT CITY, FL 33564

NG R

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Leos
: 56-2404133 Not Applicable

$8.75 additional
Fea Required

8

§. Certificate of Stalus Desired O

6, Nams and Addrass of Current Reglstered Agent

PROVENCHER, DAVID E JR, o DO NOT WR'TE

106 SOUTHERN OAK DR

PLANT CITY, FL 33563 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, lypsd ar printed name of registensd 4pant and title il applicable {NOTE: Registared Agen| signature requirad when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrlbution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1 S
TITLE D B o
NAvE PROVENCHER, DAVID E JR. IR

STREET ADDRESS | 315 S. EDISON # 9
CITY-ST-21P TAMPA, FL 33606 L i

TLE I A L it ’
e A UnooDoETORAY
SYREET ADDRESS ‘ ‘ Qa8 /0720005007 150. 1
CITY-ST-2P L

T

NAKIE

'DONOTWRITE © -

NAME
STREET ADDRESS
LiTy-S1-21P

"IN THIS SPACE

me .o ‘ : e 4
NAME '

STREET ADDAESS
CITY-5T-21P

mE ' . . R T

NAME ) ‘ . L o i

STREET ADORESS L _ ke e L IO I
CITY-ST-2IP - - .- G '

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same pgal effect as if mada under oath; that ' am an officer or director
of the corporation or the receiver or trustag empowered to execute this report as raguirad by Chapter 607, Flarida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachment with,gn ad: with all ather like empgwerad.

SIGNATURE:

2l/o7  (£13)7S2850S

Oaytitne Phone #

SIGNATURE AND 1) ORt PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

)




