=—2007 FOR PROFIT CORPORATION . ° FILED

DOCUMENT # P05000009376 Secretary of State

1. Entity Name

LISA ANNE HAIDERMOTA, P.A.

Principal Place ol Business Mailing Address
412 ERIE AVE 412 ERIE AVE
TAMPA, FL 33606 TAMPA, FL 33606

ARG UMt

02152007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AppTeaFor

v 55-1239029 Not Applicabla
i + .
! I | 5. Certificate of Status Desired O $8.75 Aditional

. N L e R R Fee Required
6. Name and Addrass of Current Reglstered Ageni I B [

A2 ERIEAVE “ " DO NOT WRITE
TAMPA, FL 33808 IN THIS SPACE

o
ki

R E

8. The above named entity submils this stalement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of rag| agant wnd ttle o (NOTE" Registarad Agani signatura required wnan reinstaling) DATE
9. Elaction Campeaign Financing $5.00 MayBa -
FILE NOW!! F 150.00 - u
Aftar May 1, \gOOT FEeEo'\?UITI be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D :
RAME HAIDERMOTA, LISA ANNE ATTY '

STREETADDRESS | 412 ERIE AVE
CTY.ST.2P TAMPA, Fi. 33606

TITLE : .
NAME . 'l ' : . ‘
1 o . UooDocESODAT
G S a/OR/T-E007T-005 150,00

MILE
NAME

s ... DO.NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIY-§T-21P

TILE
NAME et . e
STREET ADDRESS S T
CTY-S7-2P ' e :

TNLE ‘ :
NAME ) . ‘
STREET ADDRESS '
ciry-st-ap

12. | hareby certify thal ihe information supplied with this liing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | lurther cartify thal the information
indicatea on this report or supplemental report is trua and accurate and that my signature shall have the same !egal elfect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or lrustee empowerad (6 execule this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agddess. with all other like empowered.
SIGNATURE: j‘m— &?—- 7/’/‘4‘/ ﬁ» A Lis Ane fidomds.  2-23-0 J12-FF2- 978

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone #

ANNUAL REPORT Feb 27,2007 08:00 AM




