2007 FOR PROFIT CORPORATION
« -~ ANNUAL REPORT FILED

DOCUMENT # P05000008649

1. Entity Nama
DOMINIC C. PICKERING, P.A.

Principal Place of Business Mailing Address
14851 SOUTH APGPKA VINELAND ROAD 1625 DOWN LAKE DRIVE
ORLANDO, FL 32827 WINDERMERE, FL 34786

DA A

04102007  NoChg-P CR2E034 (11/05)

Mag 15,2007 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE e Roma o

20-2627757 Not Applicable
" - $8.75 additional
8. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

1625 DOWN LAKE DRIVE DO NOT WRITE
WINDERMERE, FL 34786 lN THIS SPAC E

.

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

SIGNATURE
Sgrawure. typed or printad nama of rag sterad agent and til's f applicable {NOTE Regsiered Agent signature rguired whan ranatating) DATE
_ — LR
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Finaning $5.00 MayBe | (15" /07 -BOSE-008 150, (0
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. * O  AddedtoFees
10. QOFFICERS AND DIRECTORS |
TMLE D
HAME PICKERING, DOMINIC C

STREET ADORESS | 14851 SOUTH APOPKA VINELAND ROAD
Ciy-S1-2iP ORLANDO, FL 32821

TITLE

NAME

STREET ADDAESS
CiTY-ST-2I9

TITLE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-21P

TITLE
NAME
STREET ADDRESS
cry-gTaze | e

TIME
MAME - -1 - [OR i . . . .. A .. . = . . e
STREET ADDRESS

CITY-ST-ZIP m

12. | hereby certify that the information supplied witn thig|filing’ does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-tud andl accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee ampow 10 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 aftachment with an address, with ther ke empowered.

- 4. ) P

SIGNATURE: A@Al W lerx HoP-23¢ 1687
Date Daytma Phone #

SKGNATURE AND TYPED OR PRIN E OF BKINING OFFICER DR DIRECTOR




