2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 8:00 am

DOCUMENT # P03000113386 Secretary of State
1. Enlity N
PLANT GITY ALLERGY, P.A. 03-31-2008 90009 027 ***150.00
Principal Place of Business Mailing Address
106 SOUTHERN OAK DRIVE P.0. BOX 2156
PLANT CITY, FL 33563 PLANT CITY, FL 33564 _
R T DN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & Slate Cily & Slate 4. FEl Number Applied For
56-2404133 Not Applicable
zp Coursey Zip Country 5. Cerlificate of Status Desired O ?i‘;?q L":f:c:‘j""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROVENCHER, DAVID.E JR. _
106 SOUTHERN QOAK DR Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typsd (x prnted name of registerad agent and e if applicable. [NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Dr. O elete TITLE &FChange [ Adcition
NAME PROVENCHER, DAVID E JR. NAME . = ’
! Pt A 0 [] LL'
STREET ADDRESS | 3+5-S—EEHEONE S et aoness | 1 SON WL reactie St
CNYSIIP | TAMPATPL-39606 oS- 2P Tamgs, A 33606
TITLE O 0elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Detete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P — | ~ ° CITY-ST-ZiP
TITLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE - O velete TITLE (3 Change [ Addition
NAME ) . NAME
STREET ADDRESS ' ] STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
megd o execute this repdr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/3 [25/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone 4

12. | hereby cerlify thai the information supplied
indicaied on this report or supplemental repofl
of the corporation or the receiver or trustee ef
changed, or on an atltachment wilhdMaddre

SIGNATURE:




