2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #P04000111653

1. Entity Name

SUSAN RINDLEY, P.A.

04-16-2007 90079 021 ***150.00

Principal Place of Business Mailing Address T
1668 SOUTH OCEAN LANE #256 1668 SOUTH OCEAN LANE #256
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
B R NN SRR
Suite, Apt. #. atc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
90-0189696 Not Applicabla
Zip Couniry Zie Country 5. Certificate of Staws Desied [ $8-73 Additional
Fee Required
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RINDLEY, SUSAN
1668 SOUTH OCEAN LANE #256
FT LAUDERDALE, FL 33316

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typed or pninisd rame of registered apent and litle  applicable

(NOTE: Regisiered Agent sigratura required when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TLE [] Change  £7] Addilion
NAME RINDLEY, SUSAN NAME

STREET ADORESS | 1668 SOUTH OCEAN LANE #256 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL 33316 CITY-ST-2IP

TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TiTLE [ Delere T4Le [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-4IP

THTLE [ petete TmE [ change ] Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-§1-2P CY-S1-2IP

T O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIrY-§T-7IP

TE O oelete TILE [J Change  [_] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. I hersby cerlify that (he information supplied with this fifin

of the corperation of the receiver of trustee
changed, or on an attachment wih an ad

SIGNATURE:

yered lo
58, with all ol

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal eflecl as if made under oath; that | am an officer or director
cute this report as required by Chaptar 807, Florida Statutes: ang that my name appears in Block 10 or Block 11t
ka empowered.

/- 20- 077

ﬁ'ﬁ%&lme OF BIGNING onie:jn DIREGTOR

Cate Daytme Phone #

N



