FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093197 ecretary of State
1. Entity Name 04-25-2006 90116 037 ***150.00
BARBARA ANNE BIDZOS, P.A.
Principal Place of Business Mailing Address
795 GARY PLAYER LANE 795 GARY PLAYER LANE
SHALIMAR, FL 32579 S SHALIMAR, FL 32579 LS 4
LEm
2, Principal Place of Business 3. Mailing Address ‘ U £
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 04202008 Chg-P CR2EG34 (11/05)
City & State City & State 4. Number Applied For
50 ~3/729/3 Not Applicablo
ap Counlr.y Zp Country 5. Certificate of Stalus Desired a ?i';?qa‘::‘;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
BIDZOS, BARBARA A -
785 GARY PLAYER LANE Street Address (P.0. Box Number is Not Accaptable)
SHALIMAR, FL 32579
City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing ils registered office of registerag agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenls:-

SIGNATURE .
Signanse, typed or prited neme of £ ager and tile if {NOTE: Agem recrired when ] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P-D 0 pelere TITLE [ Change  [] Aodifion
NAME BIDZOS, BARBARA A NAME
STREET ADDRESS | 795 GARY PLAYER LANE STREET ADDAESS
Cy-Si-2P SHALIMAR, FL 32579 CITY-ST-2P
TinE ] Detete Ut [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-57-2P CTY-81-2P
e ] Defete TiLE [ Charge  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
rY-§5-2P CITY-§T-ZP
e [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e CJ Delere TILE [ Crange [T Actition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- 2P
e [ oetete TLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P CIry-51-ZP

12. | heteby certify that the infor suppliea with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information

indicated on this report of 5 emental report is true and acgurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the r cute IhisAfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachyggnt with an address, with alt gpef like e ered.
Y20 Job fsa53033/5
4 Daw 7

SIGNATU RE/ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER RECTOR Caytme Phone #




