2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P06000075894

1. Eniity Name

CAROLYN C. PEPPER, P.A.

Principal Place of Business Mailing Address

4055 BERMUDA GROVE PLACE

4055 BERMUDA GROVE PLACE

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90017 021 ***150.00

e T H“m m“”l Ilm II”, ||”“|m ||m ‘lll' |>m ||””|”“’|‘m U ml
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suita, Apl. 4, olc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/66)

City & State City & Stale 4. FE| Number Applied For

20- L[ 6{ "[ 8 ('/ C{ 2. Not Applicable
Zi Count i i
P ountry Zip Counlry 5. Certilicate of Slatus Desired [l $8.75 Additional
Fee Required

€. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KELLEY, GOLDBERG, LEACH & COHN PL
475 MONTGOMERY PLACE
ALTAMONTE SPRINGS FL 32714

Name

Sireel Addross (P.Q. Box Numboar is Not Acceplable)

City

FL ( Zip Code

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

SIGNATURE

Sgnature, typed or orinlec name o tegisierea agent and lile r anpicable. (NOTE- Regsiered Apent signalure requred when rensianng}

DATE

Make Check Payahle to Florida Department of State

FILE NOW1!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution. []  Added to Fees

$5.00 may Be

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE PS [ Delete NIE [ Change [ Addilion
NAME PEPPER, CAROLYN C NAM

SIALET AODRESS § 4055 BERMUDA GROVE PLACE STRFET ADDRESS

cny-st-op - | LONGWOOD F 32714 CITY - S1-2IP

TNLE 1 Delete mt [J) Change [ Addilion
KAME NAMI

SIRFE] ADDRESS STREE T ABDRESS

¢ty s1-0p CIY-sT-7IP

IHLE [ pefete il O Change [ Addition
NAME NAME

SIRCET ADDRESS SIRLET ADDRESS

cIry-sI-ap CHY-SE-2IP

TIILE [ pelete Tt [J Change [ Addilion
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CIY-S1-79 CHY-$1- 29

1ILE [ pelele TIE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITY-S1- 20

i 3 pelele i [ change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CIry-Si-2p CITY- S1-2Ip

12. | hereby cerlify that the information supplied with this {iling does not qualily for the exemplions conlained in Section 119, Florida Statules. | further cortify thal the infermation
indicaled on this report or supptemental reporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslee empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ‘&mﬂm “(ﬁ

SHGNATURE #D TYPED OR PRINTED RAMEOF SIGNING OFFICER OR DIRECTOR

3-22-077 497-937-9285

Date

Daylrne Phone #




