FILED

May 01, 2006 8:00 am
2008 PO O GRRQRATION Secretary of State

of¢ e of¢

DOCUMENT # P05000055583 05-01-2006 90382 034 150.00
1. Entity Name
TERESA ANNA WLOCH, P.A.
Principal Ptace of Business Mailing Address 4 U U l q 0%l
7700 S. SUN ISLAND DR. 7700 S. SUN ISLAND DR.
UNIT #202 UNIT #202
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
s s Ve 00 0

Suite, Apl. #, elc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEl Number Applied For

SO~ 26E2 /L/é Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired a E‘:'Zgﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLOCH, TERESA A
7700 S. SUN ISLAND DR. Street Address (P.Q. Box Number is Not Acceptabls)
UNIT #202
SOUTH PASADENA, FL. 33707
City FL l Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted name of regrstared agent and Iite If Appacanie. (NOTE: Regsiered Agent SIGN3ture required when resnstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIiRECTORS IN 11
1ITLE P ’ 3 Delete HILE [J Change [ Addilion
NAME WLOCH, TERESA A NAME
STREETADDRESS | 7700 S. SUN ISLAND DR., UNIT #202 SIREET ADDRESS
CIy-s1-2IP SOUTH PASADENA, FL 33707 CITY-51-2P
TIMLE 1 Deete TTLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-21IF CITY-ST-2IP
TILE O Detete ILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TIE [J Delete e [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CHTY-ST-2IP
TITLE {3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP

12. | hereby cartify thal the information supglied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repert or supplemantal repar! is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered 1o execule this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 il
changed. or on an attachigént with an address._\_piilh all other li¥e emp

RO A WLocH
SIGNATURE: L) ZRES . Yforloe  T2r-yzisvio
SIG! URE AND TYPED OR PRINTED NAME GFf SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

L—3




