2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1= f | &
DOCUMENT # P06000083656 HLED
1. Entity Name 07
'ANGELA K. AVERY, P.A. AUG -6 4
. 11z 19
e
Principat Place of Business Mailing Address Tl A HA%%E'IEM S TA e
2713 WATERFORD GLEN CT. 2713 WATERFORD GLEN CT. L ORy DA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e B 0SS TCTAT MGl
Suite, Apt. 4, elc. Suite, Apl. #, ete. 08062007 Chg-P CR2E034 (12/06)
LN
City & State City & State 4. FEI Number Applied For
Nat Applicable
ap Country Zip Country 5. Certllicate of Status Desired [} ?i'gesqﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

AVERY, ANGELA K

2713 WATERFORD GLEN CT. Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity 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.

SIGNATURE
Signatre, typed o printed name of registered agent and titke @ appicable {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added 1o Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [ Crange [ Additicn
NAME AVERY, ANGELA K NAME ! s 3 s
STAEET ADURESS | 2713 WATERFORD GLEN CT. STAEET ADDRESS 4. _'7 - 1 1: iI ? e 50,00
CITY-ST-2IP TALLAHASSEE, FL 32312 £ITY-ST-2P
TITLE ] petete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7P
TITLE O pewnte TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2I
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai reped is true an accura1e and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emy 7 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 of Block 11 if

Il

changed. or on an attachment with an addre thes fikp empowered.
S/ fo1 YA 7

SIGNATURE:
1 pﬁlh‘rsnid)é slenms QFFICER OR DIRECTOR Cayvre Prone o

SIGNATURE ANSTYP




