2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18,2007 8:00 am
Secretary of State

DOCUMENT # P05000164872

1. Entity Name
JULIA POWELL PA

(05-18-2007 90029 020 ***150.00

Maiting Address

32306 (R 437
SORRENTO, FL 32776

Principat Place of Business

32306 (R 437
SORRENTO, FL 32776

VIS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apl. #, ete. Suite, Apt. #, etc.

04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3950348 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
POWELL, JULIA
32306 CR 437 Sireet Address (P.O. Box Number is Not Acceptable)

SORRENTO, FL 32776

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanxe. typed or prinied name of agent and iide it

{NOTE: Regrsterad Agent signalure sequited when fénsiating)

DATE

FILE'NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TILE ] Change  [] Mddition
NAME POWELL, JULIA NAME

STREET ADDRESS | 32306 CR 437 STREET ADDRESS

CITY-ST-2ZIP SORRENTO, FL 32776 CITY-ST-2IP

TITLE [ Delete TILE [ Change (3 Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE O Delste TITLE [J Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADORESS

Y- ST- 2P CITY-ST-ZIP

THTLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ oslete ME ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIvY-ST-2IP CITY-ST-21P

TnE 7 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CMY-S1-2IP CITY-57-2IP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation getheJeceiver or trust

changed, or on a pent with an

SIGNATURE:

rass, with all olfpr like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or gireclor
empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 i

Sllo[ol  EHaH A

—
-

PlATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

' {




