FILED
2006 FO}:&SKLTRCE%%':%RAT'ON Mar 30, 2006 8:00 am

Secretary of State
DOCUMENT # P05000093645
s Entty Name 03-30-2006 90027 027 ***150.00
CONNIE M. PIKE, MA, CCC-SLP, PA
Principal Place of Business Mailing Address
817 BUNKER VIEW DRIVE 817 BUNKER VIEW DRIVE 50007198
APQLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
T s IPEA R AR
Suite, Apt. #, elc. Suite. Apt. #, etc. 03272006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-30 g /90 & Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?ese ;il’:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PIKE, CONNIE M
11502 NORVAL PLACE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33617
. City FL Zip Code

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 farmiliar with, and accept

i the obligation: yegistered agent.
a”""‘""gaké% 3/27/06

SIGNATURE

Sgnaiurg typed of pr rErname of reg siefe g agert and Lik | app.calile INOTE Regisierad Agent signalure reauired when renstatng) DATE
FILE NOWII! FEE IS $150.00 %. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contridution. O AddedtoFees
10. ':, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P « ¥, [ petete TILE N cnange [ Adgion
NAME PIKE, CONNIE gty HAME .
My 817 Bunker View OO
STREET ADDRESS | 11502 NORVALFHLACE STREET ADDRESS L FL 35,5-71
ore-st-zr | TAMPA, FL 33617 Y-S 2 Apolte Reac
TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME : :
SYREET ADDRESS STREET ADDRESS
CITY-§T-2i7 " CITY-ST-2IP
TILE [ Detete TMLE [ change [ Additicn
RAME NAME
SIRLET ADDRESS STAEET ADDAESS
CiIY.ST 2P Ciy-ST1-2p
TMLE 3 Delete TITLE [ Change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-ST-2IP
LTnLE ] T Delete TLE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-§T-21F CITY-3T- 2P
TIE 7 Delete TMLE [ Change  {J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
City-ST-2IP CITY - S- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained wm Chapter 119, Florida Statutes. | further certify that the information
nchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

. changed. or on an attachgsent with an address, with il other 1ikg empowered.
SIGNATURE: Corereer, 7X A 32/06  giz-eyi-1212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Dayt T Prore #




