FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BARBARA G. PITCHER, P.A.

Principal Place of Business Mailing Address

8626 SHADY GLEN DR. 8626 SHADY GLEN DR. 40 07 2238

ORLANDO, FL 32819 ORLANDO, FL 32819 oo

T B TP T VARV TA MO A SURTEEE RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3079325 Not Applicable

Zip Country “ip Country 5. Certificate of Stalus Desired | Ei'g?qlﬁ:’eﬂ“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmme
KILLIAN, BARBARA G BaReees & PiToner,
6086 GREEN ONE COURT Street Addrass (P.O. Box Number 18 Mo ~uceptable)

ORLANDO, FL 32819

© 334  fansory [Bon 1A
(O rRlamglo FL | £5% q

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

SIGNATURE
Signature, lyped or printedt nama of 1egistorod agonl and ttie if appiicable. {NOTE Ragistered Agent signalure reauired when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction pampaigrx l"lﬂ'o.ﬂ(;mg $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P [ pelete TLE » ) . %) Change [ Addition
HAME KILLIAN, BARBARA G NAME T Pacher BAEDR .
STREET ADDRESS | 6086 GREEN ONE COURT STRECT ADDRESS ..6 3 ) ‘% WMSM 6{{]) a1 .
ciry-si-zip ORLANDO, FL 32819 GiY-St-7ip . S e
THLE 1 pelete TITLE O[ (; "66( z 3 ngl 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-29 CiTY-ST-2iP
TME O Delete TITLE [ Change  £7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5F-21P GITY-ST-2iP
e 3 Deletz TiLe [ change [ Addition
NAME MAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TLE O petete TILE [J Change  [J Addition
NAME HAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

(SIG NATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the corporatio ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or orfan attachmignl with ap/pcidress, with all other like empowered,

(US YoM G-¥ 2o

e
VsiGNATURE ANS THeED OR FRINTED NAME OF SIGNING DFFICER DR DIREGTOR Date Daytime Prons #

~._ 7



