FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000104989 04-30-2007 90822 050 ***150.00

1. Entity Name
NICOLE ARFARAS KERR, P A.

Principal Ptace of Business Mailing Address
1709 CROSSVINE CT. 1324 SEVEN SPRINGS BLYD 40 09 2213
TRINITY, FL 34655 #129 :

NEW PORT RICHEY, FL 34655

Q1A Crecdmerr LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
Mew Perk Lekey FL 42-1675936 Not Applicable
2 {T (‘ S Y Cﬁi‘?oﬂ Zip Country 5. Centificate of Status Desired 0 E{g‘;asql‘:‘::gb“a'

6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; g— Name

KERR, NICOLE A MNicole Acferos Yerc
1709 CROSSViNE CT. Sireet Address (P.C. Box Number is Not Acceptable)

TRINITY, FL 34655 :
' Q129 Crecdmoor Lone

: if._,'. CityL)Q’u Cork Li ! FL | Zp Code. 2

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

' e/ (_/( ,‘»6 i / / ¢
smmmﬁeﬂ weele ﬁ'('(" us |cde ¢ 26/
Signature, lyped o printed name of registared agent and litle if appliclblt {NOTE: Ragislered Ager! signature reguired when relnslalhu] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N $1
TITLE o O Detete TILE [CJchange [ Addition
NAME KERR, NICOLE A NAME
STREET ADDRESS | 1324 SEVEN SPRINGS BLVD, #129 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 CITY-ST-21P
TITLE 3 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2IP
TLE : O oelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-51-2IP CITY-§T-2IP
TIMLE O delets TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2ZIP
TMLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoyY-ST-21IP CITY-ST-ZIP
TmE O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporationgor the receiver 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 if

changed, or on af attachmepd with an address, witty all other like empowere
,Q/ Q/Z l// Nisle Arlena Jerr L{bc/ov W SeSCiYy

SIGNATUR
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




