2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 19,2007 08:00 Al
DOCUMENT # P04000042523 YR Secretary of State

1. Enlity Name
RICHARD ADDISON P.A.

Principal Place of Business Mailing Addrass
1911 SW 148TH WAY 1911 SW 148TH WAY
MIRAMAR, FL 33027 MiRAMAR, FL 33027

O

03212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

. 56-2440408 Not Applicable
A O $8.75 addtionat

8. Certificate of Status Desired Feo Required

8. Name and Address of Current Registered Agent

ADDISON, RICHARD DO NOT WRITE

1911 SW 148TH WAY

MIRAMAR, FL. 33027 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am farniliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, fypad o prinied name ot ragistsred sgent ana vie il applicable. (NCTE Aagistarad Agonl signatura raquired wnen reinsaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes

10. QFFICEARS ANDO DIRECTORS - [

me | P

NAME ADDISON, RICHARD . ‘

STREET ADDAESS | 1911 SW 148TH WAY

orv-s-2p | MIRAMAR, FL 33027 U000 71 7502 ‘
o AR - _ !

L:;i /2007230051 -007 150. 00

STREET ADDAESS

CITY-8T-21P

TITLE

NAME . .

STREET ADDRESS . " "

av-s1-2¢ | DO NOT WRITE

- IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-21P

TALE
NAME
STREET ADDRESS ‘
CITY-ST-2IP .

TTLE

NAME

STREET ADDRESS
Cv-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | furihar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have Ihe same legal effect as if made under oalh; that | am an officer o director
of the corporation or the receiver or lrusiea empowered (o execute this report as required by Chapiter 607. Floriga Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address.with all other like empowered.

SIGNATURE: (¢ PREIW G W[(3)OF 95755y Feet]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Phone ¥




