2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # P05000094663 Secretary of State
1. Enlity Name
02-28-2007 90015 016 ***150.00
CHRISTINA L. SANDVOSS, P.A,
Principal Place of Business Mailing Address - -
13575 58TH STREET NORTH 13575 58TH STREET NORTH T
SUITE 145 SUITE 145
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
AT 221D L ™ STV 3209 b ST )
Suite, Apt. # clc. Suilg, Apt. #, etc. 15t MOORE CR2E034 (10/06)
SUVTE S SUI\Te S
City & State City & Stale 4. FEINumber  py - Appliad For
SV, Pemasbulu, B ST Peredshuls T NO-T APFLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Cerlilicale of Status Desired O )
331\0 e U<, - aite VN AY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
SANDVOSS, CHRISTINA L.
13575 SBTH STREET NORTH Street Adaress (P.O. Box Number is Not Acceplable)
SUITE 14
CLEARWARER FL 33716
E City FL \ Zip Code

8. The above namod enuty :submits this stalemant for the purpose of changing Hs registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regrslered agent.

SIGNATURE C_XVU:;)W\ ﬁ\ NN AAAAA

Signalure, typea of prnted name of registeted agent and Lile r apphcatte. (NOTE Regwstered Agam signalure required when reinstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
| :Make Check Payable te Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

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

TILE D ' 1 Delete e [ Chetmnge [ Addition
NAME SANDVOSS, CHRISTINA L. NAME SODN DS, CHEIST NG L.

SIREET ADDRESS 13575 58TH STREET NORTH SUITE 145 SIREET ADDRISS 31-1 (D [ e ST I ST S

ary-si-ap | CLEARWATER FL 33760 CllY sI-ap ST - PeTael SEuli, Fo 330

Tne I Delele TITLE [ Change [ Addilion
NAME . NAMC

STREET ADDRESS STREET ADDRISS

CITY-ST-2IP CITY-SI- 2P

MHIE [] pelese TME O Change [ Addition
NAM NAME

STREET ADDRESS STRFLT ADDRESS

oy o - B S O .

(13 O petetle TINE {1 change [ Addirion
NAME HAMF,

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-st- 2P

TIME [ Delete TIE [J Change (] Acdition
NAME HAME

STREET ADDRESS STRKET ADDRESS

CIry-si-2p CITY-SI- 4P

TILE [J Delele TME ) change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-SI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutles. | furiher cortity that the information
indicated on this reporl or supplemental repori is rue and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
of the corperalion or the receiver or Iruslee empowered [o execute this report as required by Chapter 607, Floricla Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
A 39S

SIGNATURE: __ iy o "B Dlaren 2]22|0™ S059

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daylene Phone £




