FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000045071 04-24-2006 90438 049 ***150.00
1. Entity Name
JOAN BARRA, P.A.
Principal Place of Business Mailing Address ERE 0 0 B 0 97 B
11308 LEDGEMENT LANE 717 EAST OAK STREET N 4 i
WINDEREMERE, Ft 34786  US KISSIMMEE, FL 34744  US . : ’
e s APV AOA MO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
Windermere, FL 59-3480432 Not Applicabla
Zp ' Country Zp Couniry 5. Certilicate of Status Desiced [ Eese;i Additonal
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name
BARRA, JOAN
11308 LEDGEMENT LANE Street Address (P.O. Box Number is Not Acceptable)
WINDEREMERE, FL 34786
y City Zip Code
Windermere FL l

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

SIGNATURE
Sigraturs, typad or printed name of regqistered agent and B if appicanls. (NOTE: Registared Agent signaturs required when rewstating} DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 0 oelete TILE MDChange  [J Addition
NAME BARRA, JOAN NAME
STREET ADDRESS | 11308 LEDGEMENT LANE STREET ADDRESS
oiy-5T-2P | WINDERMERE, FL. 34786 CiTY-§7-2IP Windermere, FL 34786
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiiLE 3 Delete TITLE {1 Change~  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-21P
TITLE (3 Delete mE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TiTLE I Doiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TITE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver of irustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

/ _ ) $oz
S | GN ATU RE: SIGNATUI!,E_:‘N:D—?I%ED OR PRINTED néﬁgma QFFICER OR DIRECTOR % /é ‘r:/ a @ Di ;Z/Pyg qu'yc-—.-‘;




