2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # P06000037437 ecretary of State

1. Entity Name 04-20-2007 90091 004 ***150.00

KRISTA GARNER MADDOX, P.A.

Principal Place of Busingss Mailing Address o

2514 WEST MORRISON AVENUE 2514 WEST MORRISON AVENUE quu{suats

TAMPA, FL 33629 TAMPA, FL 33629

R P S AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

5.-051520> Not Applicable
Zp Gountry 7ip Country 5. Certificate of Status Desied [ ?i‘gfqﬁfféﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MADDOX, KRISTA G
2514 WEST MORRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL Zip Code

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

SIGNATURE
5|ﬁufq‘ ypec or printed name of mg‘tp.md agent arx) litke f applicabla 1 {NOTE. Regstered Agent signature required when rensiating} DATE
..FILE NOWIIl FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [T Delete TIILE [ Change [ Addition
NAME MADDOX, KRISTA G NAME
STAEET ADDRESS | 2514 WEST MORRISON AVENUE STREET ADDRESS
CTY-S1-21P TAMPA, FL 33629 GITY-ST-2P
TME 3 Delete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7IP CITY-ST-7IP
Tme ] petete TMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
TILE O peiete Tms [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-$1-21P
ME 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIV-ST-7IP

12. | hereby certify that the information supplied with this filing does nat quality 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 shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empowered.
SIGNATURE: MW U007 (Xb\gi(;;gsos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dete -




