2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 8:00 am
DOCUMENT # P05000098546 2 Secretary of State

1. Entity Name
BARBARA G. PITCHER, P.A. 02-14-2008 90027 022 ***150.00

Principal Place of Business Mailing Address
8626 SHADY GLEN DR. 8626 SHADY GLEN DR,
ORLANDO, FL 32819 ORLANDO, FL 32819 A
R N P b AREAAIAG IR
&334 Parson Brows Or 33U Farson Browiz D
Suite, Apt. #, etc, Suite, Apt. #, etc. 01282008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
Grlondo  FL Oc\ando  FL 20-3079325 Not Applicable
2 353\4 Gountry Zip,s 2819 Country 5. Certilicate of Status Desired [ ?2,;3 Additonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

PITCHER, BARBARA G
6334 PARSON BROWN DR Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32819

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typad or panted name o registered agent and Lta f applicable (NOTE: Regrsiered Agent signatura required when reinsiahng) BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing. _  $5.00 may Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND BIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Additien
NAME PITCHER, BARBARA G NAME
STREET ADDRESS ¢ 6334 PARSON BROWN DR STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 32819 CITY-§1-21P
TITLE [ petete TN [ change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TTE [ Delet TMLE [Jchange [ Adition
NAME i HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
L O velete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2IP
THLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O oelete TITLE o [ Change [ Addition
A s
NAME | B o a1 e i B N | NAME
STAEET ADDRESS - STREET ADDRESS
Ciry-ST-2IP : CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail pther like empowered.

SIGNATURE: T o DS Ao A e-0%

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




