2008 FOR PROFIT CORPORATION
ANNUAL REPORT,}

DOCUMENT # P05000041547

1. Enttity Name
BARBARA KIMMERLING, P.A.

FILED

Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
17900 GULF BLVD SUITE 12A 17900 GULF BLVD SUITE 12A
REDDINGTON SHORES, FL 33708 REDDINGTON SHORES, FI. 33708

L

07162008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE =TT FopTaFa

16-1719969 Not Applicable
i i $8.75 Additional
5. Centificate of Status Desired (] Fee Required

6. Name and Address of Current Registorod Agont -

el Ciles DO NOT WRITE
AL 2 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnnied name of ragistered agent and tite if applicable. (NOTE: Regssiered Agen! signaiure equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
e PSTD
NAME KIMMERLING, BARBARA

STREET ADDRESS | 17900 GULF BLVD SUITE 12A
CITY-ST-7P REDDINGTON SHORES, FL 33708

TALE v

NAME KIMMERLING, LARRY L 0oannassiie oo o
saeET Aooness | 17900 GULF BLVD SUITE 12A e/ 1bA0-30002-013 150,00
¢nv-st-2p | REDDINGTON SHORES, FL 33708

TITLE

NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Ss1-2p

12. | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation of the receiver or lrustee empowered to execute {his report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an anachmept with an address, with all other like gmpowered:

’ Ly 92 .,9( /ﬂﬂz 7/?/§7

Dare " Daytime Phone #

SIGNATURE: —%a.;.mm s

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




