L7

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000110042

1. Enlity Name

BRENDA BAGWELL, CPA, P.A.

Apr 11,2007 08:00 A
Secretary of State

Mailing Address

2061 WEMBLEY PL.
QVIEDO, FL 32765

Principal Place of Business

2061 WEMBLEY PL.
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

MM TR O M MO

04062007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-3307700 Not Appticable
; : $8 75 Additional
5. Certficate of Status Desired A Fee Raguirad

6. Name and Addreas of Current Registerad Agent

BAGWELL, BRENDA
2061 WEMBLEY PL.
OVIEDO, FL 32765

DO NOT WRITE
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 Florda 1 am famiiar wih, and accept

the obhiganons of regisiered agent.

SIGNATURE

Sggrniora 1y o ponted ran e of regisierad ageon ana e d apphcable

(NOTE. Rogistered Aear sginanude 1eguirge when rensianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS |

TITLE DPST

NAME BAGWELL, BRENDA
STREET ADDRESS | 2061 WEMBLEY PL.
CIvY-51-2IP OVIEDOG, FL 32765

TITLE

NAME

STREET ADDRESS
Cny-51-21

THLE

NAME

STREET ADDRESS
CITY-sT-21P

TILE

NAME

STREET ADDRESS
Ciy-81-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

NAME

STREET ADDRESS
CITY-8T-2IF

DO NOT WRITE
IN THIS SPACE

'''' 413

TO4T
042007 -B0055-003 150, 00

12. | nereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath, that t am an officer or director
of the corporation or tha receiver or lrustee ernpowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lwunde £

ﬁﬂ/é/ 07 o 7-53y 277

EIGNATURE AND TYPED QR PRINTED NAME OUIGNING QFFICER OR DIRECTOR

fate Dotene Prona #

RPN ROl



