S FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmltﬂENT #P05000127073 08-23-2007 90023 007 ***150.00
SUSAN A CHITWOOCD,P.A.
Principal Place of Business Mailing Address
25 DELTONA BLVD 25 DELTONA BLVD
SUITE 5 SUITE 5
STAUGUSTINE, FL 32086  US ST.AUGUSTINE, FL 32086 1S
T T T AR O MR
Suite, Apt. #, etc. Suite, Apt. #, atc.
07192007 Chg-P CR2E034 (12/08)
City & Siate City & Slate 4, FEI Number Applied For
20-3474885 Nol Applicable
Zip .| Coumiry . Zip Country 5. Carlificate of Status Desired O fi'gili;’:;m"al
6. Néma and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CHITWOOD, SUSAN A

25 DELTONA BLVD Straet Address (P.O. Box Number is Not Acceplable)
ST.AUGUSTINE, FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y

SIGNATURE P

Slgnatd’e-.lYD;ﬂ or prinied name of registerad agert and wile 4 applicable INGTE Reastersa Agent sgralure réguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Duetly September 14, 2007 Trust Fund Contribution. [I  Addedto Fees corporation did not receive the prior notice.
]
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete JITLE O change [ Addition
NAME CHITWOOD, SUSAN A NAME
SIREETADDRESS | 25 DELTONA BLVD STREET ADDRESS
cny-s1-2ip ST.AUGUSTINE, FL 32086 Ciry-s1-21P
HILE 7 Delete MLE (1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDAESS
CIrY-S1-2IP CITY-ST-2IP
TILE O delete me O change [ Adcition
NAME NAME
STREET ADDRESS SIREE] ADDAESS
CHY-ST-7IP CITY-57-21P
TILE O oelele TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S§1-2IP
e O delete TITLE [J change 3 Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
e 7 elete TE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as it made under oath: thal | am an olficer or direcior
of the corperation or the receive ustee empowered [0 axecute this repor! as (gquired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 1110

changed, ar on an attachment With arkaddress, with all athes like empowered.
. .
Z%W gﬁ 3@7 QWY -l 9-0750

SIGNATURE:

/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defe Davytima Phone #




