2007 FOR PROFIT CORPORATION

ANNUAL REPORT

' YOCUMENT # P04000005779

- 17 Entily Name
¢ FEVIN JON PRIBELL, P.A.

+

F =rincipal Place of Business
430 N MILLS AVE
ORLANDO, FL 32803

Mailing Address

430 N MILLS AVE

ORLANDO, FL 32803

FILED

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90095 010 ***150.00

I

(R

2. Principal Place of Bfiness - No P.O, Box # 3. Mailing Address oy
‘ L{JO ~ D Alu.({& AVI_,‘\JLL L/JD No"-l' M’IIJ AV".
LSy petgste suge Ay 1 ee 05072007  Chg-P CR2E034 (12/06)
Svite So
City & State City & State 4. FEI Number Apptied For
_o-lsade FL o~ lgnde  FrL 54-2140012 Not Applicable
C. P Country Zi_l)- o Country . X $8 75 Additional
: f { :
3 9o 2 oS A 1 po? v 5 5, Certificale of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName

FRIBELL, KEVIN JON
230 N MILLS AVE
SRLANDO, FL 32803

FPribeyt

k{ U.'J- Juu

Street Address (P.O. Box Number is Not Acceptable)

L/3b N-»-’ mf”s Ave_.uu‘- Y juc‘}‘l._ I

City

Zip Code
FL | © 2xvl

Df‘/‘?du de

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent

Signatura, lyped ar prnied name of registered agent and ile of apphcable

{NOTE Ramstied Agent signatuss aouired when renostating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 31
PSTD O Delete TILE Pirs . AThange [ Addition
L PRIBELL, KEVIN JON HAME Kevim Sow [r ~.L'~ " T
{ IREETADDRESS | 430 N MILLS AVE SIREET ADRESS Y30 ~mo-th mills Avewve S !
= ORLANDO, FL 32803 CTY-§T- 2P orla~de , Fo 32803
(1 peleie TLE [ Crenge [ Addition
HAME
STREET ADDRESS
Y CiTy-51-2IP
E HILE [ pelete HILE O change [ Addilion
Yy HAME
I STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
e O celete TITE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
! CIT¥-ST-2IP CITy-S81-21P
P O Celete T D) change [ Addition
P NAME
i ThoET ADDRESS STREET ADDRESS
L N-STTP CITY-§1- 21
P 7 Detere TME (I change [ Additisn
NAME
EET ADDRESS STREET ADDRESS
7-51-2IP CITY-ST-ZiP

: .

| SIGNATURE:

" of the corporalion or the receiver or trustg
changecd, or on an attachment )

dress, with all e empowered

| hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
powered 1o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 i

5.7 w7 007/5V7,fc7f,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- . e A vy,

Date \Daylur\u F’ﬁane ¥



