2007 FOR PROFIT CORPORATION FILED
*ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P06000034512 Secretary of State
1. Entity Name .
MICHELLE BARRA, P.A. 05-08-2007 90009 016 ***150.00
Principal Place of Business Mailing Address
7800 POINT MEADOWS DRIVE 7800 POINT MEADOWS DRIVE L L
UNIT 121 UNIT 121 ‘
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
RS T T WA TR
Suite, Apt. #, alc. Suite, Apl. #, elc. 03292007 Chg-P . CR2E034 (12/06)
City & State City & State 4. FE! Number [ ] Applied For
O?OLILI 83/23 T [Net Applicable
e Country Zip Country 5. Certificate of Status Desired 1 Ei'zesq Siégﬁbnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BARRA, MICHELLE
7800 POINT MEADOWS DRIVE Street Address (P.O. Box Number is Nol Acceptable)
UNIT 121 .
JACKSONVILLE, FL '__32256
B Ciy FL | 2 Code

o
= 8. The above named entily 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.

o -

" SIGNATURE" w
Signatura. ypaa o prititec rane of iegisiered agert and i3e if applicatic. (NGTE. Regisierec Agent Signatura ravuirdd whaon ranstateg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn ftrwa:zcit}g] $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS M 11
TIE P — [ Delete TIHLE PST’ ¥ coenge [ Adsition
NARE BARRA, MICHELLE NAME
STREET ADBRESS { 7800 POINT MEADOWS DRIVE UNIT 121 STREET ADDRESS
CHY-$7-2P JACKSONVILLE, FL 32256 CITY-ST-21P
THTLE O pelete TITLE [CJcnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- &P CITY-ST-2IP
e O teets Thee [ Change [ adetien
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
WNAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-72P
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -ST-ZIP CIvY-ST-2IP
THLE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tne information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same isgal efiect as if made undsr cath; thal | am an officer or director
of the corporation or the receiver or rustes ampewered 1o execute this report s required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YU el fopecr Yaglo 1 90Y-35 - 445y

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ceyure Fhone 4




