" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P05000089075

1. Entity Name

SARAH HEAD, P.A.

Secretary of State

03-10-2006 90015 005 ***150.00

Principal Place of Business

P.0. BOX 485
ELLENTON, FL. 34222

Mailing Address

P.0. BOX 485

us ELLENTON, FL 34222 US

20001945

AARTE AT

2. Principal Place of Business 3. Mailing Azgy—:s:;
[éz28 . Lol Mabry Wy
Suite, Apt. #, etc. Suite, Apt. #, etc. i / 01192008 Chg-P CR2E034 (11/05)
City & State Cily. & State 4. FEI Number Applied For
‘74%;/4 ) F/ Jﬂ "L%VJ#J& Not Applicabie
Zip Country Zio 4_.~7 Coyn N $8.75 Additional
j‘] é/é) //;Yfﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY
TAMPA, FL 33618

Name

SBlreet Address (P.0O. Box Number is Nat Acceptabie)

City

FL | Zip Code

8. The abave named entity submits this statemant for the purpesa of changing its registered clfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered a

SIGNATURE

%A{w Lf;ﬂ/m

2/5004

ignature, typed Tr prnted name of registered agent and title if applicaoie.

(NOTE: Registered Agant signature raquired when reinstating)

BATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pakete TITLE [ Change [ Acdition
MAME HEAD, SARAM NAME

STREET ADDRESS | P.O. BOX 485 STREET ADDRESS

CHY-ST-2IP ELLENTON, FL 34222 CITY-ST-2IP

TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP

THTLE [ oglete TITLE [ change 7] Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21F GITY-§T-2iP

TITLE [ pejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE 7 Delete TITLE [ change  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-5T-74P

TILE 2 vetete e Clchange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12, I'hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustea empawered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachgent with an addrewmr iike empowered.
; s Sarah /é/éﬂé 2eipe
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER DR DIRECTOR

SIGNATURE;

Daytime Phone #




