FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-18-2007 90179 047 ***158.75
1. Entily Name
CONNIE SACHSE, P A.
Principal Place of Business Mailing Address
4918 MINEOLA PLACE 4918 MINEOLA PLACE
PALM HARBOR, FL 34684 PALM HARBOR, FL. 34684 éb 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
;&, -2 9 <S8 6 2 Not Applicable
Zip Country Zip Couniry ” . $8.75 Aaditional
5. Certificate of Status Desired D/ Fee Required
§. Name and Address of Cuitent Reglatered Agent 7. Name and Address of New Raogistered Agent
Name
SACHSE, CONNIE
4918 MINEOLA PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL [ Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute. yped or printed nama of registerea agent and title 1t applicable. (NQTE. Registersa Agent signature required when rgingtating ) CATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [CJ Change [ Adaition
NAME 7 SACHSE, CONNIE NAME
STREET ADDRESS | 4818 MINEOLA PLACE STREET ADDRESS
CITY-§T-2P PALM HARBOR, FL 34684 CITY-S1-21P
TITLE O pelete TILE [JChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-57-2F
TILE [ Delete TITLE {JChange  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TIME 0 Geiete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-87-2F CIFY-87-2IP
TMLE [ oetete TITLE [0 Crange (7] Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accuralte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wi‘:h/m addresg, with all other like empowered.
SIGNATURE: Y7 Y1S/0 7274w —oa3
SIGNATURAND TYPET) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 17 ohe Daytiré Prare #




