| FILED
12007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000067329 04-16-2007 90046 044 ***150.00

1. Entity Name
ELIZABETH G, BOURLON, P.A.

Principal Place of Business Mailing Address -
701 ENTERPRISE ROAD EAST 701 ENTERPRISE ROAD EAST
SUITE 401 SUITE 401
SAFETY HARBOR, ¥L 34695 SAFETY HARBOR, FL 34695 ’ :
TR T SR RGO TR AATAAA g
20 U Ale K. |2 A AV,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Cng-P CR2E034 {12/06)
City e ity & 4. FEI Number Applied For
= P G A 6\“%\‘5@)&@4& 65-0151619 Not Appicars
i Country N D Country N . $8.75 Additional
éeb-;,‘_o \ \ K-:. ﬁ é&%l L')BQ 5. Certificate of Status Desired O Fen Requireé“f’”"
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

e
BOURLON, ELIZABETH G Ef . zabem . Pocfion- iR

EOU'QI'TEENI;RPRISE ROAD EAST éeet g 55 (P-umber %mfllﬁ) )

SAFETY HARBOR, FL 34695
A s PRORL- FL [ 25%0 |

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registered aoent and tile it applicable. {MOTE: Registared Agani sigraluré required when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIME [J Change [ Addition
NAME BOURLON, ELIZABETH G oD "'lTH' NE'D NAME
STREETADDRESS | PO ENTERPRIIE-ROAD-EAST STNTE DM STREET ADDRESS
CiY-s1-2p | SAPETrHARBOR-F—34606 Y . G 2s @l L i) ooz
TLE Omdato [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 219
TITLE O delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelete TITLE {JChange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2Ip CITY-§T- 2P
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY- ST- 2P CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 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 all other like empowered.

SIGNATURE' en %ﬂﬁ%::::;;muu OFFICER OR DIRECTOR ‘! 3 !%:’ Daytime Phone &




