2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000050958 -

1. Entity Name
PIERCE & PIERCE, P.A.

FILED

Z00THAY <L PH 5: 15

Principal Place of Business Mailing Address

644 N. DONNELLY STREET 2422 TOPPING PLACE SECRETARY OF STATL
MOUNT DORA, FL 32757 EUSTIS, FL 32726 TALLAHASSEE,FLORID A
TS o B W UG 2 A AR D

Suite, Apl. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0895481 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Statws Desired [ gggfq S?;;‘imal
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name

PIERCE, LAWRENCE R
2422 TOPPING PLACE
EUSTIS, FL 32726

Street Addrass {P.Q. Box Numbaer is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatire, lyped or printed name of registered agent and litle il appicabie.

{NOTE: Regtisterad Agent signatu:e required when ramstating)

DATE

9. Election Campaign Financin,

Amended AR is $61.25 Trust Fund antrigbulion, ° fze%qoh;iisa ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete THE [JcChange [ Addition
NAME PIERCE, LAWRENCE R NAME v a s s d a1 DT AT
STREET ADDRESS | 2422 TOPPING PLACE STREET ADDRESS FIE 72 AP P FIF akld o5
CITY-ST-2P EUSTIS, FL 32726 CITY-ST-2P e A A e
TALE VP [J pelete THTLE [ change [T Addition
NAME PIERCE, CARY A NAME
STREET ADDRESS | 1803 LAKE VILLA DRIVE STREET ADDRESS
CITY-ST-7IP TAVARES, FL 32778 CITY-ST-2IP
TME 8T X(Delete TWLE OcChange [ Addition
NAME PIERCE, M. DENISE NAME
STREET ADDRESS | 2422 TOPPING PLACE STREET ADDRESS
CIiTY-S1-2IP EUSTIS, FL 32726 CATY-ST1-29
TILE ] Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-21P
TME [ velete NLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! CITY-ST-2IP
TME [ Delete TITLE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exscute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg,empower

RIRNATIIRF-W /((

S




