2006.FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Jul 18, 2006 08:00 AM

DOCUMENT # P04000009969 Secretary of State
1. Entity Name
BILLS-REDON, P.A.
Principal Place of Business Mailing Address
4947 PALM AVENUE NORTH 4947 PALM AVENUE NORTH
WINTER PARK, FL 32792 WINTER PARK, FL 32792
07122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRV Fopies o
20-0600281 Not Applicable
5. Certdicate of Status Desired Od Ee%ggq $S:;1ional

6. Name and Addrass of Current Registered Agent

4547 PALM AVENUE NORTH DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

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

the obligations of registered agent. - UHBU’;’DS?GGQE )
g e DRAIRAOR-EOOTA-01S 150,00
SIGNATURE . —— _— —— - — =
Signalure, lyped or printed name of registered agenl and litte It applicabla. (NCTE Regslered Aganl signalurg reqursgbtien rainstating) DATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due hy September 6, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE P
NAME BILLS-REDON, DOUGLAS

STREETADDRESS | 4947 PAILM AVENUE NCRTH
CITY-ST-2P WINTER PARK, FL. 32792

e VP

NAME BILLS, JEANNE R

STREET ADDAESS | 4947 PALM AVENUE NORTH
GiTY-ST.2IP WINTER PARK, FL 32792

TITLE
NAME

s s DO NOT WRITE

— IN THIS SPACE

NAME,
STREET ADDRESS
Civy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P / p

12. | heraby certify that th iq?ormation supplied w_J"th thus filing does ngt qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certfy that the information
ndicated on this repght or supplemental repojt is true and accurgld and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or Ang recejeer or lruglee efmpoyered 1o execdite Inis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

. o !

changed, or on an
Touglag Billc*ReJor;. o7fizfot _ 407-679-253S

SIGNATURE:
\ SIGNATURE AND TYPED OR PRINTED NAME OF smrma OFFICER OR DIRECTOR J Daylme Phore #
Ne—

7




