2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Feb 01,2007 08:00 AM

| DOCUMENT # P04000116888

1. Entity Name
JULIE WALBROEL-PARDY, P.A.

Secretary of State

Principal Place of Business Mailing Address
47 EAST ROBINSON STREET 47 EAST ROBINSON STREET
SUITE 202 SUITE 202

ORLANDO, FL 32801 ORLANDO, FL 32801
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the obligations of ragistered agent.
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8. The above named entity submits this statement for the purpoge of changing lts registered office or registered agent, or both, in the State of Fiouda | am familiar with, and accept
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(NOTE: Reglatarsd Agent signatura raquired when reinstating)
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9. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlll he $550.00
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ORLANDO, FL 32801
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12. | hereby certity that the infarmation supplied with this fi
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SIGNATURE:

does not qualify for the exermplions tontained in Chapier 119, F\orlda Statutes. | funher cortity that the intormatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal affact as if mada under oath; that | am an offizer or direclor
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