FILED
2007 FOES&SK:_TRCE%';;;&RATWN Mar 20,2007 8:00 am

: r f
DOCUMENT # P06000018609 Secretary of State
1. Entity Name 03-20-2007 90019 038 ***150.00
LAW OFFICE OF JOHN C. BACHMAN, P A.
Principal Place of Business Maiiing Address YUUQUwUY
214 E. LUCERNE CIR. 214 E. LUCERNE CIR. :
ORLANDO, FL 32801 ORLANDO, FL 32801
P o[ AR AL R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-Y4Y17 ‘/9?4 ot Applicable
Zip Couniry Zip Country 5. Cerilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BACHMAN, JOHN C ‘
3296 N. WESTMORELAND DRIVE Streat Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32804

City FL Zip Code

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

SIGNATURE
Signaturg, typead o printed mame of 1ayisiorea agent and mlke ! applicable {NOTE Rugrsiored Agent mgnature reyuires wihen rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campatgn Einancmg a $5,00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PVSET [ Deete TITLE [ Change [ Addition
NAME BACHMAN, JOHN NAME
STREET ADDRESS | 3296 N. WESTMORELAND DRIVE STREET ADDRESS
CiTY-SI-2iP ORLANDQ, FL 32804 CIY-87-71P
TILE D : [ pelete TITLE I Change  [] Acdition
NAME BACHMAN, JOHMN NAME
STREET ADDAESS | 3296 N. WESTMORELAND DRIVE STREET ADDRESS
CiTY-57-2P ORLANDO, FL 32804 CHY-ST-2IP
TITLE [ Deiete TITLE [JChange (] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Desete it O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental repori ig true and agcurate 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 receivey or trustee emgidwered b acute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ailapbment Hilh an addresg Wi r like empowered.

7 -4-07 wo &4% €794

MA%RE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dala Caytime Fnona &

SIGNATURE:

|



