-~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 31, 2008 08:00 A

DOCUMENT # P04000053626 Secretary of State

1. Entity Name
SHIRLEY DANIELS PELLARCHY, P.A.

Principal Place of Business Mailing Address
6507 TULA LN P.C. BOX 93077
LAKELAND, FL 33809 LAKELAND, FL 33804

R A

01162008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE FENe TR,

20-0961644 Not Applicable

. . ‘ ) © % | s Ceifcae of Staws Desied  []  38+7'3 Additional
\ C TR Fee Raquired

8. Name and Address of Current Reglstered Agent A C T e

PELLARCHY, SHIRLEY D | , DONOT WR'TE )

P.C. BOX 83077

CAKELAND. FL 33804 IN THIS SPACE

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
tne obiigations of registered agent.

SIGNATURE

Signatura, typed or printed ngme of regisieced agant and tila if applicable (NOTE: Raglsterad Agenl signalura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PELLARCHY, SHIRLEY D

STREET ADDAESS | 6507 TWULA LANE
CITY-5T-2IP LAKELAND, FL 33804

TInE . : o

NAME a o A ‘
STREET ADDRESS . coot L HNnGnoEiaTer R
CITY-5T- 27 T B&AOT/NE-B00EL 012 150, 00
TE : I . N S '
NAME ' L

i DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE " '
NAME )

STREET ADDRESS
CITY-§T1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaiad on this repon or supplemenital repart 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 or the receiver or trustee empowered to execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D J

changed. or on an attachment with 8q address, with all other iike empowerag.
SIGNATURE: Qéé'éq D Jille, [-29-08 |83 -555-9342.

SI?‘IATURE AND TYPED OR 7A|NTED NAME OF slnnmf OFFICER OR ﬂec’ron Date . Daytma Prona 4
]

b




