2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P06000064557 Secretary of State
1. Entity Name
AMY WERNER, P.A.
Principal Place of Business Malling Address
2303 WARWICK DR 2303 WARWICK DR
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T T D AR AR
Sulte, Apt. #, otc. Suile, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Appliad For
_20-48631310) Mot Applicatle
Zp Country Zp Country 8. Certificate of Status Deslred 0 2&;&1 mﬂtional
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
Nama
WERNER, AMY
2303 WARWICK DR Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34877
City FL "l Zip Code

8. The shove namad antity submiits this statement for the purpose of changing lis registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obfigations of registered agent.

SIGNATURE
Sianawnrs, typed of pinied nase o registinid sgedt and diis if sppricable. (NOTE: Ragicieied Agent wionaes réquirkd when reintlaling) DATE
9. Elaction Campaign Financing 55.00 May Be
FILE NOWI!! FEE IS $150.0 ay
After nlq-fy 1, 2007 F.E. wITI b°o 3350.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D £ Detata it O ctarge ] Addition
NAME WERNER, AMY NAME
STREET ADDRESS | 2303 WARWICK DR STREET ADDRESS
CITY-ST-2¢ OLDSMAR, FL. 34877 CATY-ST-1F
TMLE . 71 Detets TME [ crange [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-S1-2P CcRY-ST-2P
e ’ T Daere me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2P CTY-5T-7P
TME 2 Dolete Lt O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o
mE O petete TMLE ; ,L_“JUU’ 07T TR oe, fion
e i 04,/ 30707-R0033- 0 5 1
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
TME 3 Gelste TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not quamy for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acc d thatmy signature shall have the same legal effect as if made under cath; that | am an cfficer or diracior
gg ampow":reﬁ: to as requirad by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 i

n address, with ail of 8

of tha corporation ar the receiver or
changed, or on an aachment wl

SIGNATURE:.”

SIGNATRE AND m:o oRr nwrrlr NAME OF

/7



