2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2008 08:00 AN

DOCUMENT # P05000096497

1. Entity Name

VIRGINIA SPRAKER-ISAACS, P.A.

Principal Place of Business Mailing Address
1630 ARABIAN LANE 1630 ARABIAN LANE
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685

R

01052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T o . Fopia Fa

02-2522177 Not Applicable

. .. . $8.75 Additionat
N . . 8. Certificate of Status Desited g Fes Raguired

- 6. Namwe and Address of Current Registsred Agent

SPRAKER-ISAACS, VIRGINIA DO NOT WRITE

1630 ARABIAN LANE

PALM HARBOR, FL 34685 IN THIS SPACE

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

SIGNATURE
Signaturs, typed of printed nama of registersd agent and titls f applicatds. (NOTE: Registated Agant signatura required when rainstating) DATE
FILE NOWIIl FEE 13 s.'so_oo 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Confribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME SPRAKER-ISAACS, VIRGINIA
STREET ADDAESS | 1630 ARABIAN LANE UO000nT7REZSS
GTrs2F | PALMHARBOR, FL 34685 - - g1/ 1770800036003 150,00
Time N _ o '
NAME
STREET ADDRESS
CITY-§7-2IF
TIME
NAME

Ny DO NOT WRITE

NAME
STREET AQDRESS
CITY-8T-2IP

by | IN THIS SPACE

TLE .o T
HAME

STREET ADDAESS
CITY-5T-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other tike empowered.
SIGNATURE: %&% QAL Va.Sp Esqacs ) =909 (A]-785%bbb

MGNATUNE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Prone #

Secretary of State

@



