* '™ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P05000037356 Secretary of State
1. Entity Name
ELIZABETH C. ALICEA, P.A. 05-02-2007 90048 005 ***150.00
Principal Place of Business Maiing Address
1494 WALNUT CREEK DRIVE 1494 WALNUT CREEK DRIVE
CRANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
e RS S SRS LGNS WA
Suile, Apt. # elc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (1 2/06j
City & State City & State 4. FEI Number Applied For
. 20-2498115 Mot Apphcable
7Zio ] Country ©_ - Zip Country 5. Certificate of Status Desired O Eeae‘;i $?§;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALICEA, éLIZABETH C
1494‘WAL'NUT CREEX DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORANGE PARK, FL 320?3 i :

¥ T
X City FL | 2P Code

8. T!m'.'ébqve named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the g?oligatior\s of registered agens.

N 4
SIGNATURE A
Signature, typed of printec nyTe ol registeroa agent and fitle if applicable. {NOTE: Registerea Agent sigraturo required when reinstating} CATE
FILE NOW!II FEE IS $150.00 9. Election Campagn F_mancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TitE P 3 petete TILE S i [ Chasge B{‘Aadilmn
NAME ALICEA, ELIZABETH C HAME !
STREET ADDRESS | 1494 WALNUT CREEK DRIVE STREET ADDRESS
GiiY- 51- 2 ORANGE PARK, FL 32003 Cny-st-2p
TITeE 1 velete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
T1LE . O elete e [ chenge [ Addition
HAME HAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1M 3 celete fiLe [JChange  [J Addition
HAME NABE
STREET ABDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 7 belete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
GHY-ST-2P CITY-ST-2IP
TITLE ' [ Detete TITLE . [Jchange 7] Addiion
NAME . ‘ AME
STREET ADDRESS STREET ADDRESS
Gify-ST-21P ’ ' CITY-$1-21P

12. | hereby ceriify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am en officer or direclor
of the corporation of the receiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with/av address, with all other ljke emp0wered“

‘ ( dm ZGZM/D? / 904 ) 376 5559

Bavtics Phére ¥

SIGNATURE:

SGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



