2006 :gﬁ l.': Eggpgg?qgngION 04-23-2006 90465 046 *~*150.00

P0O5000118711

DOCUMENT # P05000118711 F/L E
1. Entity Nama 06 .
JOANNE MCCURDY, P.A, JU - Py
Principal Place ol Business Mailing Adcrese ALLAHA Tr} { f‘ 5 7.4
909 W MIDWAY RD 909 W MIDWAY RD Ty £ -~
L niTnme
2. Pnncipal Place ¢l Busingss 3. Maibng Address
Suite. Apt. 4, eic. Suite. At. ¥, sic. %/ 15! MOORE CR2E034 (10/05}
Ciy & Stae City & Staio 4, FEI Nunm;:?& 3 5 yg 75@ Applied For
- Not Applicable
Zip Couniry Zip Country 5. Corfcate of Staius Dosired [ §eﬂa KESO mm"a]
., 8. Name and Address of Curreni Regisiered Agent | . 7. Name and Address o! New Registered Agant
: [ Name
SAO%C&IRSIYE).V.\I]%?%IBE Strasl Address (P.O Box Number 1s Not Acceptable)
FT PIERCE FL 34982
City FL [ Zip Code

8. Tha above named entity submils this statement Jor 1he purpese ol changing its registered office or regisicrad agent. or both, in the State of Flonda. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
' " Cogmrt yon e praen tumes of 10 SO ADENL AT LIC § appRCItE INGTE Pegsaored AGor SOranee muued when (retalrg) DATE
’ m 15 $150,00. '
A F';E NO;‘J;;.B_;:EE‘L‘-;JS;@S';W '00 #. €iection Campaign Financing $5.00 mayBe
fter May 1, 16 Fee e 5550, : 1rust Fund Coniribution. [} Added to Fees
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s D O Detere i Ocrange [ Adgilion
Mg MCCURDY, JOANNE BAME
STRICTAPIRESS [909 W MIDWAY RD STRLT ADDRESS
on-sr-2f  |FT PIERCE FL 34882 CiTY-S1- 2P
TR 0 pelete TirLe DO change [ Addition
HAME HAME
STREET ADDRESS STAIET ADDRCSS
Cv.S1. P CITY-ST-ZIP
g O ot e T eronge. [0 Attt
NARME TAME
SIREEE ADDRESS SIRTE1 ADORESS
CITY-S1-1P ar-st-2p
{1131 [ Deinte e Ocrange 7 4odiion
NAME HAME
STRELT ADDRESS STREET ADDRESS
Ciry-s1-ap oiy-S1-2F
e O oelete TIE Dthange [ Addition
NAME NAME
STREET ADDAESS STRFET ADORESS
CiTy-SI- 21 Liy-87-0p
e O velete MLt O change 3 Addition
NAME ek
STREE| ADDRESS SIREET ADGRESS
Cirv-§1-71P cry-S1-1e

12. | hereby certily thal the snformation supplied with this lilng does nol quality for the exemptions conlaingd in Seclicn 119, Floriga Statutes. I turther cerly Ihal the information
andicaled on 1his repor or supplemental repor! is true and accurale and thal My signature shall have Ihe same Jegal etact as J made undes cath; thai | am an officer ot ditector
ol ing corporalion of e receiver o Irysiee empowered to exacule this report as required by Chapter 607, Florido S1atutes; ana that my name appears in Block 10 or Block 11
if changed, or on an attachmen! wiiman address. with all other ke empowered.

SIGNATURE: Y270,

E AND TYPEQ OR PRINTED HAME OF SIGMING DFFICER DR CTOR Dater Dhaytyng Fhane §




