2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000050081

1. Entily Namo
VALERIE ERWIN PREVATTE, P.A.

Principal Placo of Busingss " "Mailing Address

504 N. BAYLEN STREET
PENSACOLA FL 32501

504 N. BAYLEN STREET
PENSACOLA FL 32501

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

T

FILED
Feb 12,2007 08:00 AM |
Secretary of State

I

Suile, Apl. #, ¢lc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slaic 4. FEI Numbor 57-1201882 Applied For
018 Nol Applicable
Z Counl i 1
P ouniry Zip Gouniry 5. Ceortilicate ol Slatus Desired (] $8'75 A_ddmonal I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREVATTE, VALERIE E
504 N. BAYLEN STREET
PENSACOLA FL 32501

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

City

FL | Z_wp Codo

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

the obligations of registerod agenl

SIGNATURE

Signature, lyned o prnied nama o regstered agent and tig o applcaohy

{NCTE: Registared Agan! signarura requrred when renstaling)

DATL

FILE NOW!! FEE IS $150.00

$5.00 May Be

9. Eleclion Campaign Financing

After May 1, 2007 Fes Will Be $550.00 ?
Make Check Pa{'able to Florida Department of State Trust Fund Conifioution. - (] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delere e [ Change (] Addilien
NAME PREVATTE, VALERIE E' NAME UDOno0ES2402
SIREET anopi ss | 504 N. BAYLEN STREET SIREET ADDRESS o221 "ﬁﬁ"':lﬂﬂﬁl'ﬂlﬂ 150, 00
ov-size | PENSACOLA FL 32501 cir-s1.2r A elrimeie 2
JNILE [ beiete e [ Change [ Aatition
NAME NAME
SIREE | ADDRESS STRFET MIDRESS
CITY-Sl-7IP CITY-ST- 1P
e [ Datete TLE O change [ Additien
NAME NAME .
SIRFLT ADDRESS SIREET ADDRESS
CITY-ST-71P cly-s1-2ip
HNILE [ pelete i3 [ change [ Addilion
NAME NAME
STRELC | ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
lTLE O Delete HILE [ change [ Additon
NAME NAME ‘
STREET ADDRESS STRIET ADDRESS :
CHY-ST-2I1P CITY-SI-2IP
TILE ] Delae 113 [J crange ] Aadition
NAME NAME |
SIREE] ADDRESS STRLET ADDRI $§
ey - S1-2Ip Y- S1-21P ‘

12. | hereby corti

indicated on this report or supplementat report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowered to exocule this report as required by Chapter 607, Florida Slalules; and thal my name appears in Bleck 10 or Block 11

that the information supplied with this filing does not qualify for the oxemplions containod in Section 118, Floridza Stalutes. | further certify 1hal tho inlormation

if changed. or on an attachment with an addross. wilh all ather like empowered.

-

SIGNATURE:

(e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-F-0

Dare

0-y4- |

Daytma Phone #




