FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSIENL;IJZAENT # P050001 53830 05-03-2006 90216 023 ***150.00
BARBARA HEIMALL, P.A.
Principal Place of Business Mailing Address
3353 CARMEN AVE 3353 CARMEN AVE
SPRING HILL, FL 34809 SPRING HILL, FL 34609
R v A MRARHD AVl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State A, FEl Number . Applied For
20-3832523 v Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additionaf
Fee Required
§."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIMALL, BARBARA
3353 CARMEN AVE Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City ' FL l Zip Code

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

SIGNATURE
Signature, ryped or printad nama ol registared agant and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. QFF{CERE AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TILE DPST [ petete TITLE [ Change [ Addition
NAME HEIMALL, BARBARA NAME
STREET ADDRESS | 3353 CARMEN AVE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34609 . LIy -ST-2IP
TITLE [ Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete ThLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE (T3 change  [] Additian
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

12. | hereby ceriily that the information supplied with this filing does not quality 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chanrged, or on an attachmegt with an address, with 4l qlher like empowgred. j- - ¢ qu 5 —
weban Hewall S
SIGNATURE: ¥ . ot ﬁ; xpfgl-or HeCS

y
S4GNATURE AND TYPED OR FRI"TED NAME OF SIGNINGIDFFICER OR DIRECTOR Date | Daytima Phone #




