FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000035688 01-17-2006 90247 046 ***150.00
1. Entity Name
ANN E. MUSSER, PA
Principal Place of Business Mailing Address
128 POINT VIEW LANE 128 POINT VIEW LANE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e e ARG EIXRAE R
Suite, Apt. #, etc. Suite, Ape. #, tc. 01132008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apphed For
‘,?0 - 2 $/é /7R Not Applicable
zp Country Zip Country 5. Certficate of Status Dasired | Eigesq Sg;’;f“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MUSSER, ANN E
128 POINT VIEW LANE Streat Addrass (P.O. Box Number is Not Acceplable}
LONGWOOD, FL 32779
City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
':_‘1_: ' Sigratre. typed of priniad name of registered agemt and ntle if applicable (NOTE: Registered Agent signature requiced wnen reinstztng) DATE
Bl - . -
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Iflnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elee TILE (O Change [ Aadition
NAME MUSSER, ANN E NAME
STREET ADORESS | 128 POINT VIEW LANE STREET ADDRESS
CITY-5T-2IF LONGWOOD, FL 32779 CIfY-51-21P
TMLE ) Detete ThLE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-81-21P CITY-5T-2P
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-§1-2p
THLE [ Delate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-2iP CITY-SI-2IP
TN [ petete {13 O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-21P
ILE O Delete TILE (I Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-s1-2IP GITY-S7- 29

12. | hereby cerlify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that { am an officer or director
of the corparation or ihe receivegbr trustee empowered (o execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yfh an address, with all other [jk§ empowerad.
Oate

SIGNATURE:

o}
-~ SIGNATURE AND wpet@ﬁ PRINTED umﬁbf SIGNING OFFICER OR DIRECTOR

Dayne Phone #




