FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000002642 01-16-2007 90215 045 ***150.00

1. Entity Name

LAW OFFICE OF VICKI L. SHORT, P.A.

Principal Place of Business Mailing Addrass

207 ORANGE AVENUE 207 ORANGE AVENUE G 0 0 n 1 4 8 0

SUITEC SUITEC

FT. PIERCE, FL, 34950 FT. PIERCE, FL 34950

e e ICA UG AUIRERR AU
Suite, ApL. #, elc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number - Applied For

Y~ FO 038 ?" Not Applicabie
Zip Counity Zip Country 5. Certilicale of Status Desired O Ei‘;?qﬁf:(;"onal
6. Name and Address of Current Registered Agent 7. Namé& and Address of New Registerad Agent

Name
SHORT, VICKI L
207 ORANGE AVENUE, SUITE C Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34850

City FL | Zip Code

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

SIGNATURE

- Signatate, 'yped g printen rame of regrsicred agent and Ulle ¥ apokcaole {HOTE Regisiered Agent signature requited whea <airsianng) DATE
: FILE NOW!!It EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, - - . OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TG OFFICERS AND DIRFCTORS IN 11
TTLE P v, O elete TILE v KL ATharge [ Addition
HAME .} SHORT, VICKIL  * = HARE shol T, v R L. .
N ' a3 v E T
STREET ATDRESS | 2691 E. OAKLAND.PARK BLVD.. SUITE 402 stheET aonRess | o F OFAVIE AVERVE, S TE C
on-s2F | FT. LAUDERDALE, FL 33306 arvsrze g T, Perce, FL 3H4a50
IMLE 1 Delete TMLE [ Change [ Addiiion
NAME MAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTr-§1-29
TILE O pelete TILE [ Change [ Addition
MAME NAME
SIHEE] AGDRESS SHikET ADLRESS
CIY-ST-2IP City-51-21p
TiFEE [ Delete TliLe O cChange [ Acdition
NAME NAME
SIREET ADORESS STREET ABDRESS
CITY-§T-71P iy 81 ap
WILE [T Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST P
TILE M celete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST- 21 oIy §1 2

12, ) hereby ceartify 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 curate and thal my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveer lrustee e rl a8 required by Chapler 807, Flonda Statules; and that my name appsars in Block 10 or Block 111l
changed, or on an attachmegn

SIGNATURE: . ///0 /0 Wi 773~ 48-7005"

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daywmre Phere 8




