FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000009376 R 04-03-2006 90378 040 ***150.00

1. Entity Name

LISA ANNE HAIDERMOTA, P.A.

Principal Place of Business Mailing Address wvwvRIzIvy
412 ERIE AVE 412 ERIE AVE
TAMPA, FL 33606 TAMPA, FL 33606
R v A RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
L;— {3370.1? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Addreas of Current Regl! d Agent 7. Name and Address of New Reglstered Agent
Narme
HAIDERMOTA, LISA ANNE ~
412 ERIE AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The above-named antity subxmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - .
) . Signatura, typed or printad name cl_roqulaad agent and btle f appecable. (NCTE: Registerad Agent signatue requived when renstatng) DATE
FILE NOWIIl FEE IS":IS‘;ISO.DO 8. Elaction Carnpaign Financing $5.00 May Ee
After May 1, 2006 Fee will.he $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Detete TIE O Change [ Asdition
NAME HAIDERMOTA, LISA ANNE ATTY NAME
STREET ADDRESS | 412 ERIE AVE STREEY ADDRESS
CITY-S1-21P TAMPA, FL. 33606 CITY-5T-2IP
TILE 3 Gelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IP CITY-SE-2P
ImE £ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-§1-2P
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
1Me O Detete DILE [ Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HLE O pelete FIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statuies; 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: _Zess Lo Hibn T Liso Ane Haideu it 2300l - 517-940F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phore #




