2007 FOR PROFIT CORPORATAON
ANNUAL REPORT

DOCUMENT # P05000063348

1. Entity Name

JULIE WALDRON PA

Principal Place of Businass

22940 WHITE OAK LANE
ESTERQ, FL 33928

Mailing Address

22940 WHITE OAK LANE
ESTERQ, FL 33928
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. lam Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printec name of registered agent and tite if applicable.

{NOTE. Reglataraa Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!" FEE IS $150.00 .
Trust Fund Centribution,

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contalned in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shait have tha same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this roport or supplemeantal report is true an

of the corporalion or the receiver
changed, or on an auachment(with anyddress, with all other like empowerad.

R
SIGNATURE:

sgpﬁune;ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davytime Pnona »

[




