IT CORPORATION 0T
2007 FOR FROFIT CORFORA Apr 02,2007 8:00 am

DOCUMENT # P06000008244 ecretary of State
1. Entity Name 04-02-2007 90086 008 ***150.00
LISA K. FARRELL, P.A.
Principal Place of Business Mailing Address
13555 HERON CIR 13555 HERON CIR -
CLEARWATER, FL 33762 CLEARWATER, FL 33762 ' )
2. Principal Place of Business - No P.C. Box # 3. Mailing Address l Illllm “l Iml Im] IIm II"I Il"] llm "m ﬂ"l l!lﬂ IIIII I’lll|| II ||l|
Suite, Apt. #, elc. Suite, Apt. #. elc. 03162007 Chg-P CR2E(34 {(12/06)
City & State City & Slate 4. FEI Number ) Applied For
a-416 3405 Nol Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired (]} Ei‘gfq :‘\i?:;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, LISA K
13555 HERON CIR Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL Zip Code

8. The abave named entity submits this staternent for the purgose 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
Signature, 1ypad or prnied nama ot registerad Agant and tik if applicable (NOTE: Registored Agent signatura taguired whe 1einstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. (1} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D/P T petete THLE [ Change [ Additien
NAME FARRELL, LISAK NAME
STREETADDRESS | 13555 HERON CIR STREET ADDRESS
CITY-$T-2IF CLEARWATER, FL 33762 CIy-s1-27
TTE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITy-51-2P
TITLE [ velete TIMLE [Z) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZP CITy-ST-. 29
TITLE O Delete e I change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-S1-2p CITY-ST-2P
TITLE 3 pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2F
TIE {J pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P Criv-st1-zp

12. | hereby certify that the information supplied with this filing dees not quaiify 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 shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiven or trusteewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment #th an addresg, wWith all othegdike empowesed.
SIGNATURE: o { W’VLCZZ 3/ A 5:.,/0 7 T37-USE65]

"SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phona &




