FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P05000067812 ecretary ol dtate
(02-27-2008 90004 015 ***150.00

1. Entity Name
BARBARA POND, PA

Principal Place of Business Mailing Address

1432 S LAKESIDE DRIVE 1432 S LAKESIDE DRIVE

APT #8 APT #8

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US

AT E O

02032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==To. AonaFo

27-0122704 Mot Applicable
5. Certificate ot Status Desired a Eggesql':gm'

T -

6. Name and Address of Current Registered Agent

7432 S LAKESIDE DRIVE DO NOT WRITE
’l}:;g\aNORTH, FL ‘33460 IN THIS SPACE

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
i Signature, typad or printed neme of registered agent and titte H applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
* After.May 1, 2008 FeE will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. -._ OFFICERS AND DIRECTORS I I |
s P N '
NAME POND, BARBARA

STREET ADORESS | 1432 S LAKESIDE DRIVE APT #8
CITY-$T-21P LAKE WORTH, FL 33460

TTLE

NAME

STREET ADDRESS
Ciy-5-2p

TME

NAME - - et e a w3 L - - ———— - —

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-ZIP

12. | hereby cenitfhy that the information supplied with this fg\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1 execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with w powered.
SIGNATURE: e @a//oam- {de Q/J-f Jo& Slo(-ST85-7€93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phane #




