FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000136028 01-23-2006 90038 009 ***150.00

1. Entity Name

SANDRA WADSEN, P.A.

Principal Place of Business Mailing Address
151 N. ORLANDO AVE 24 N. BUMBY AVE.
UNIT 122 UNIT 122
WINTER PARK, FL 32789 ORLANDO, FL 32803
s s U RO AR e A
18] N ORtANZP> RVE
Sute. At 4. e S“"elji"/':'f,f“' 2.2 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
L‘)"I,t)'rfﬂ_ FAR/(‘, Fe 2[7 "358’2‘7‘/ 7 Not Appiicable
dp Country ap 317 gcr Coumrzf Y 5. Centificate of Status Desired O gaaegfq Sgﬂxional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )

WADSEN, SANDRA
151 N. ORLANDO'AVE., UNIT 122 Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

smmru%éﬂ:l—dzh)ﬂ-ézf_mr ﬂld- riﬂA/DM a)ADS&A/ /A"’,/Oé

Signature, lyped or printad name ol regislered ageni anc tilla if applicable {NOTE: Regislered Agenl signalure -equned'msn reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P (] Delete TIME [T Change [ Adilion
NAME WADSEN, SANDRA NAME
STREET ADDRESS | 151 N. ORLANDO AVE UNIT 122 STREET ADDRESS
CITY-ST-2IF WINTER PARK, FL 32803 CITY-ST1-2P
TITLE 71 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY - ST-ZP
TITLE [ velete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ImE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
T ] Delele g [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

do7
SIGNATURE: %/M%ﬁﬂ- SAANDLA WADSEL Jéa/é A

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O Daylsme Phone &




