FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000116888 03-08-2006 90167 032 ***150.00
1. Entity Name
JULIE WALBROEL-PARDY, P.A.
Principal Place of Business Mailng Address Q““zh"a v
47 EAST ROBINSON STREET 47 EAST ROBINSON STREET
SUITE 202 SUITE 202
ORLANDO, FL 32801 ORLANDO, FL 32801
e v USRI TR RE W0
Suite, Apt. 4. etc. Suite, Apt. #, etc. 02232006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1468461 Not Applicable
zie Couniry 4 Country 5. Certificate of Status Desired 0 E‘g;?q tﬁfeddhbnal
€. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WALBROEL-PARDY, JULIE Walbroel, Julie
47 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
ORLANDO, FL 32801
City FL | Zip Cade

8. The above named entity submils this slﬁtement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

smumuas%\w%s-m-sﬁ\t\ﬁ\“@—Qﬁ"B&\k E;’ln,\b\g_
Signal o priniedl nama of registersd agfru andt litle it applcable. (NQTE: Registerad Agent signalwe required when ralnalating) CATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TILE & Change (] Addition
NAME WALBROEL-PARDY, JULIE NAME Walbroel, Julie
STREET ADDRESS | 47 EAST ROBINSCON STREET, SUITE 202 STREET ADDRESS
CITY-ST-27IP ORLANDG, FL 32801 GHTY-ST.ZIP
THILE O pelete THLE O Change [ Addilion
NAME NAME
SVREET ADDRESS STREET ATDRESS
CITY-$1-2IP CITY-ST-2IP
TME O oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-219 CITY-ST-7P
TLE [ oetete TITLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CImY-57-2IP
TITLE 3 peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2IP
MLE 3 petate TiTE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§7-2P CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an cfficer or director
of the corparation of the receiver or trustee empowered to exacute 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: A\as\s “Sula A - presidient Blultn WHaSowA]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Paytime Phone #




