FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORPORATION 2 3
ANNUAL REPORT ecretary of State

DOCUMENT P04000167341 04-26-2006 90189 005 ***150.00
1. Entity Name
KIMBERLY ANDERSON, P.A.
Principal Place of Business Maiting Address ’ qu yuer
11360 NINTH STREET EAST 16528 N DALE MABRY HWY B
TREASURE ISLAND, FL 33706 TAMPA, FL 33618 US
> s o VGO ERIER

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-2004682 Net Applicable
Z Countsy zp Country 5. Cerlificate of Status Desired O geae ifqmﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 NORTH DALE MABRY HIGHWAY Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FLL 33618
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, ins the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Dalln Qeuches 4-I—0C

SIGNATURE
Signalura, lyped of printed nane o registared agens and lite if apphcable. 1 : Reyistered Agent sigralura requireg when rairstating)
FILE NOW!!I FEE IS s.l 50.00 9. Blection Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} {7 Delete TITLE O change [ Addition
NAME ANDERSON, KIMBERLY NAME
STREET ADDRESS | 11360 NINTH STREET EAST STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 CITY-51-21P
e O Delete TIILE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P
THE O pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITy-51-2° CITY-S1-2IP
TIRE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CIry-5T1-2IP
TlLE ' O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI3y-8T-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this fg;rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is Irue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 fike empowered. é&. 7 )

SIGNATURE : ‘2 ,ﬁxr/gx 4{70(6’%0053 %7/94’ 37§33

TURE AND NAME OF SIGNING OFFICER OR INRECTOR Dayemo Phong #




