FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00
ANNUAL REPORT

DOCUMENT # P04000027659

1. Entity Name

ELIZABETH J. DANIELS, P.A.

Principat Place of Business Mailing Address
911 CHESTNUT ST 911 CHESTNUT ST
CLEARWATER, FL 33756 CLEARWATER, FL 33756

. DO NOT WRITE IN THIS SPACE ———
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20-0730273 Not Applicable
5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required
8. Name and Address of Current Registared Agent ’
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911 CHESTNUT ST . DO NOT WRITE . -
CLEARWATER, FL 33756 _ IN THIS SPACE S ”3‘ “
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8. The above named antity submits this statement for the purpose of changlng its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed of printed neme of registered BQant and ttke 1 apphcable (NOTE, Registered AQent Sgnalure recuired when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foe will ba $550.00 | ' Trust Fund Contributian. O  Addedto Feas
10, OFFICERS AND DIRECTORS ] . . . St T
TME PSTD ’ TS B L A S A S
NAME DANIELS, ELIZABETH J ' . S . .

STREET ADORESS | 911 CHESTNUT ST ;
CITY-ST-2P CLEARWATER, FL 33756 LT
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report or suppiemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an cfficer or diractor
of the carporation or the receiver or trustes empgwerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an a 5, with all ather like empoyered
Q»&CLDDL 4//29/2,oo7 72746 (1 41
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= Eﬂ’éﬁ#—ﬁ';g#ﬁreéa

Secretary of State




