2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2008 8:00 am
DOCUMENT # P05000104989 PR Secretary of State

1. Entily Name
NICOLE ARFARAS KERR, P.A. 05-02-2008 90130 029 ***150.00

Principal Place of Business Mailing Address
9127 CREEDMOUR LN 1324 SEVEN SPRINGS BLVD . ) . i
NEW PORT RICHEY, FL 34654 #129 L .
NEW PORT RICHEY, FL 34655 ol
S SR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01072008 Chg-P CR2E034 {12/06
4129 Creedmoor Lare 0 9 (12/06)
Cily & Slale City & State 4. FEI Number Applied For
Moo ek flichey e 42-1675936 Nt Apsioabic
Zip - Counlyy . Zip Counlry 5. Certilicale of Stalus Desired O $8.75 Additional
3 - () 5 | ] .(J/" . Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
KEW yicoly Name '
NARR, MCOLE A Kerr Micole A
9129 éREEDMOOR LN Street Address (P.Q. Box Numbe{is Not Acceplable)
NEW PORT RICHEY, FL 34654 4129 Creedmecs ba,
Ci . . ZipC
“ypew (”-(i ,Q.rcL*’-'-T FL j'i,,?f?_‘

8. The above named entily submits this staleme{ﬁ for thq purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligayions oljisl%gem.
SIGNATUHz . ) 6\/ TN el Arfws lare Y /30{ Ug/

SugMc‘ typod or prinwed name of registere \agcm arkd hle if applicnl{)le. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE D [ Detete TITLE (Jchange [ Aadition
NAME KERR, NICOLE A NAME
STREET ADDRESS | 1324 SEVEN SPRINGS BLVOD, #129 STREET ADDRESS
CIFY-ST- 2P NEW PORT RICHEY, FL 34655 CITY-S1-21F
TILE (1 oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
IILE 7 Delete LE - [Tcrange  [J Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-ZIP
THLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-ST-ZIP
—
TITLE 3 Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petele TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-SI-2p CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Skatutes. | further cenify that the information
indicated on this report or supplemental report is rue anad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or lhe receiver or rustee empowered Lo execule this réporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment v;i&an address, yith gl other like empowered.

SIGNATURE; A~  Nyole Ackes Yesc Yfaee¥ 8956

SIGNATURE AND TYPED O




