FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000004135 0422008 SO0T 24 005 150,00

1. Entity Name

ANNA GEORGIADIS, PA

Principal Place of Business Mailing Address - -

1162 LINDENWOOD DRIVE 54 N

Al
TARPON SPRINGS, FL 34688 6 SAMML 33110

V55 Sl Bt | M e . T

2. Principal Place of Business - No P.O. Box #
2 L )WDENWOO)  fye

Sum}, AEL #, efc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
TEINTY, P T ARPow SPeiVls F| ” g2-1212722 ot AppEcabs

/gp"fLL S g Coljmyg }4, %D ]1[ A Cmﬁry < A4 5. Certificate of Status Desired O Eeae';esqﬁdmﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name - .

MCATEE, CAROL . ApvR  CCORS/ OIS :
5401 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33710 “
Vb2 LiwOevwosd DR ‘
Y Aelon sPOUNGS FL [ Ao Code e 5y

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

SIGNATURE éa/qﬁw A /fo"m W _ ) e— &
DATE

ignatyre., typed or prnted name of r'og-qgroo agent ana'mie it apphicabla. (NCTE: Registered Agent signature requires! when reinsiaing)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fea will be $550.00 Trusi Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME GEORGIADIS, ANNA NAME
STREET ADDRESS | 1152 LINDENWOOD DRIVE STREET ADDAESS
Cv-S7-zip TARPON SPRINGS, FL 34688 CITY-51-2IP
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-2IP
TITLE O oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | . . R CITY-ST-2P - -
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TITLE 7 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAith an address, with all other like empowered.

SIGNATURE: Ao Lo Y=/ o Try-F67-9Y2¢
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING O ER OR DIRECTOR Date Daytima Phone #




