v FILED
2008 FOR PROFIT CORPORATION - Mar 06, 2008 800 am

ANNUAL REPQRT
‘ Secretary of State
DOCUMENT # P04000050081 03-06-2008 90039 048 ***150.00

1. Entity Name
VALERIE ERWIN PREVATTE, P.A.

Principal Place of Business Mailing Address .
504 N. BAYLEN STREET 504 N. BAYLEN STREET : AR L L
PENSACOLA, FL 32501 PENSACOLA, FL 32501 ‘

IR

; o E ) ; ' B h : : ;:, Co 02262008  No Chg-P CR2E034 (11/05)
‘ /‘ DO NOT WRITE IN THIS SPACE _: " | 4 FEINumber Applied For
C o ‘ X : * — o 57-1201882 Not Applicable
S " ;"5 B ! RS o _— e ‘ 5. Certificate of Status Desired [ ?eae'gesqur:;th"a'

6. Name and Address of Current Registered Agant

1“1

PREVATTE, VALERIE £ :::*::-w:.';:‘* . CAAIENE e
504 N. BAYLEN STREET DO,NOT WRITE o

R L INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the abligaticns of registered,agent.
¥

SIGNATURE

Slgrature, typed or printed name ol regislered agent and title il applicable {NOTE: Regisierad Agent signature requireq when reinslaling) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS ] R

TALE D P,

NAME PREVATTE, VALERIE E P
STREET ADDRESS | 504 N. BAYLEN STREET
CITY-ST-219 PENSACOLA, FL 32501

me ) o _ -
STREET ADDRESS Sl T A P L A
CITY-S1-21P

TILE L
STREET ADDRESS fer

e - . INTHIS SPACE ~

STREET ADDRESS
CiTy-8T-2P

TAILE
NAME
STREET ADDRESS ! . SEEAE B
CITY-ST-BP . ‘ STt

me
e
STREET ADDRESS ‘ . . _ L
CITY-§T-2 R R TR e o I B

i . R ST,

12. | hereby certify thal the information supplied with this fil inc? does not gualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \a leas : e D¢ 2-20-0% 444- 415

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone 4




