2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000052653

1. Entity Name

DARRYL JORY, PHD, P.A.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Business

2871 SPRING HEATHER PLACE
OVIEDO, FL 32766

Mailing Address

4 NW 108TH WAY
PLANTATION, FL 33324
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4. FEI Nurmber
20-0907089

5. Centificate of Status Desired

6. Nama and Address of Current Reglistared Agent

LEDERMAN, RICHARD L
4 NW 108TH WAY
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragisterad mgent and title H applicable

{NOTE Aegistered Agent signaiura required when renglaling) DATE

9. Eiection Campaign Financing

FILE Nowlt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Faos

10. OFFICERS AND DIRECTORS I

TILE D PN
NAME JORY, DARRYL

STREETADDRESS | 2871 SPRING HEATHER PLACE
CITY-ST-2IP OVIEDOQ, FL 32766
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12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion |

indicated on this repart or supplemental report is true and accurate and that my signature shall have ths same legal affect as if made under oath; that | am an officer or diractor
ol tha carporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an

SIGNATURE:

drass, with all other like empowared.

DAsLyL Jory

0l APR 20} 10V %6-8%08

A'D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytume Phone #




