ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Feb 13, 2008 08:00 AT

DOCUMENT # P04000133523

1. Entity Nams

JUDY M. MUSTARD, P.A.

Secretary of State

Mailing Address

P. 0. BOX 16005
CLEARWATER, FL 33766

Principal Place of Businass

P. 0, BOX 16005
CLEARWATER, FL 33766

DO NOT WRITE IN THIS SPACE

A A ‘

02102008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
56-2483018 Not Applicable
$8.75 additional

5. Cenificate of Status Desired 0

Fea Raquired

6. Name and Address of Current Registered Agent

MUSTARD, JUDY M
4143 MALLARD DR
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am famiiar with, and accept

the obligations of registerad agent.
. it e Ta Y .
M LGS 0 e Y L a D L

- SIGNATURE

T

! . -

AN . W . .o O e P
LI T T o {100

[T AT B - Signatura, typed of printed name of ragesiored agent and bile d appkcably

(NOTE Registered Agent signalure requyod when renslalng) DATE

AR S AN :

* ¥ FILE NOWII FEE 18 $150.00 !
..[After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

SS.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME P

NAME MUSTARD, JUDY M
STREETADDRESS | 4143 MALLARD DRIVE
*CIVY-ST-2IP SAFETY HARBOR, FL 34695

TILE

NAME

STREET ADDRESS
CITY-S1-Fp

TE
NAME

STREET ADDRESS
CITY-5T-21P

TITLE

RAME

STREET ADDRESS
CITY-§T-2IP

TMeE
NAME
_SeETaoORESS.| T . . . _ . . .
R I S D S SRR e

e 1 e e . L.
TITLE e ?.)‘,. e e SR e e
NAME rEE i P [Ty S L oareme LT

_StReeT ADoRESS | ‘
OIY-ST-2F |- v o et o ) s o et -

1T - Lt

DO NOT WRITE
IN THIS SPACE

SO T,
DR LR < j

R ek i SO,

L

12. ‘_I hqréby cartify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | lurther cerlify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
gcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered (0@
changed, of on an attacheme A acdrass, with all pihd

SIGNATURE:

g empowared.

sl /0 ¥ (797 )43 a0

Cals Cayime Pnona #




