2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Jan 12,2007 8:00 am

DOCUMENT # P05000089555 Secretary of State
1. Entity Name 1. ®okx
ANN PATRICIA CUSA, P.A. 01-12-2007 90018 037 150.00
Principal Place of Business Ma:ling Address
2446 S.W. FOXPOINT 2446 S.W. FOXPOINT
PALM CITY, FL 34990 PALM CITY, FL 34990
AP SRR ACAE AN LA RRIRL
Suie, Apt. #, eic Suite. Apt. #, eltc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appiicabie
2w Country Zip Country 5. Certficate of Status Desred N ?ei'gsm':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSA, ANN ]
2446 SW FOXPOINT TRAIL Street Address (P.O. Box Number 1s Not Acceplable)
PALM CITY, FL 34999
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, tyPed o6 phulied NeTe of 120Rebd agan ana e i dpplicaoks. {NOTE Regisiorec Agen: oignalulie required when rnslate:g) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn fmancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P {3 pelete TITLE [ Change [ Addition
HAME CUSA, ANN NAME
STREET ADDRESS | 2446 SW FOXPOINT TRAIL STREET ADDRESS
CITY-ST- 2P PALM CITY, FL 34999 CITY-ST-218
TITLE 3 pelate HILE ] Change [ Addition
NAMLE NAME
STREET ADDRESS STREET ADDRESS
Civ-5T-2IP CITY-5T-2IP
TLE i O petete TITLE [l Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2IP
T O peise TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CATY-57-21P CIY-S1-21P
TITLE [ petete TITLE [Jchange  [1 Addisian
NAME HAME
STALET ADGRESS STHEET ADDRESS
Ciy-57-2IP CITY - ST-2IP
TLE O petee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITy -81-21P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Fionda Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made,under oath; that | &m an officer or director
i ] this report as required by Chapter 607, Florida Statutes:fand that fny name appears in Block 10 or Block 11

1) 7/0 %

Daysme Phare #




