2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000153830

1. Entity Name
BARBARA HEIMALL, P.A.

Principal Place of Businass

3353 CARMEN AVE
SPRING HILL, FL 34609

Mailing Address

3353 CARMEN AVE.
SPRING HILL, FL 34609
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4. FEI Numbar
20-3832523

Appled For
Not Agplicable

5. Certicate of Status Desirad a

$8.75 Addtional
Faa Raquired

8. Name and Address of Curmn! Raglstarad Auant

HEIMALL, BARBARA
3353 CARMEN AVE
SPRING HILL, FL 34609

. q;;_ b *inz-i‘ g E s

]l 3y v

< u,,

o |.”| 'p.[g’ﬂ o

;f#‘(‘ e %., ? é' ok

N@T”WRlTEj: )
. ;,g;g : INjTHISz‘SPACE

» iuigm- 3o

u
.‘ !

; ;
D ""..
e ’:«H ||€(|,“| N

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agenl or both, in the State of Flonda Lam famlliar wuth and accepl

the obligations of regisiered agent.

SIGNATURE

Signature, typed or panted narma of sogistersd agant and utle | apphcaole

[NOTE: Regisiored Agen! signature requwired whan renstating) D.

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foe wil! be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

'
$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS ]

TITLE DPST

NAME HEIMALL, BARBARA
SIREET ADDRESS | 3353 CARMEN AVE
CITY-SI-21P SPRING HILL, FL 34609

TILE
NAME
STREET ADDRESS

CITY-51- 2P PO

TIILE
NAME

STREET ADDRESS 7

CiTY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-8i-2IP H

THLE

NAME

STREET ADDRESS
CIY-ST-2IF

TIILE

NAME

STREET ADDRESS
Ciry-st-2ip
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12. | hereby certify thal the information suppliad with this filin dg does not qualify for the axemptions containad in Chapler 119, Flonda Statutes ! further centity that the information
accurats and that my signature shall have the same legal affect as if made under cath; thal | am an officer or direclor
of the corporation or tha receiver or truslee smpowerad to executs this repart as required by Chapter BOY, Florida Statules; and that my name appears in Block 10 or Block 171

indicated on this report or supplemental report is Irug an

changed, or on an attachment with an address, wilh all other, like empowared,

SIGNATURE: ¥~ P4

BARBARA HEIMALL x '6/' / 1/_087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phore #

Apr 17,2008 08:00 Al
Secretary of State



