K FILED

Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATIO? *  Secretary of State
ANNUAL REPGRT 05-18-2007 90018 005 ***150.00

DOCUMENT # P06000088420

1. Entity Nams

TAMARA THRELKELD PISTORIA, D.C., P.A.

Principal Place ¢t Business Mailing Address

400 AVENUE K, SE 400 AVENUE K, SE .

SUITE § SUITE § , .

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US -

A A B R TR RO
Suite, Apl. #_etc, Suite, Apt. #, efc, 04232007 Chg-P CR2E034 (12/06) :
City & State Ciry & Stae & FE! Number . Aopied For

Cio % i %’ C} o ?)g i Not-AppligabTe
Zp Country e Countty 5. Cerlfficata of Status Dasired a Egz‘fqmm
6. Nome snd Address of Currant Ragistared Agant 7. Name and Address oi New Registared Agent
rlame

PISTORIA, TAMARA T

400 AVENUE K, SE Streed Addrass {P.O. Box Number is Mot Accepiable)

SUITES

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above namad antity submits this slatement for the purposs of changing its registered office or regisiered agent, or both, In the State of Florida, | am familiar with. and accept
tha obligations of registered agen.

SIGNATURE
VTN O [ IO N T O PRGNS RS WY Ok ¥ BDDMES Bl MOTE Regnitred Agent LIghis.nll 1eGuired when ranstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.VP {7 Dokt e O crange ] Addition
RAME PISTORIA, TAMARA T HAME
STREET ADOAESS | 400 AVENUE K SE, SUITE 5 STRECY ADDRESS
my-51-3¢ | WINTER HAVEN, FL 33880 CITY-5T-2
TME 5T O Deweis TITLE [Jcrange [ Adoiion
MAME PISTORIA, TAMARA T HALE
STREET ADDRESS | 400 AVENUE K SE. SUITE 5 STREET ADDRESS
Cay-s1-79 WINTER HAVEN, FL 23880 cay-sT-20
TmE 3 Desete LE O Crange [ Addtrion
HaE [T 4
STREET ADDRESS STREET ADDRESS
cmy-si-2P CTY-51-20
me 3 Detete TITLE O change [ Asaition
NAME MAME
STREET ADCRESS STREET ADORESS
cy. 5129 city-S1-28
nne O peress TRLE O Crange [ Acdition
NAME NAE
STREST ADDRESS STREET ADLRESS
cire-5-19 Cy-51- 2P
mE 0 Detete TALE Otrasge [ Adciion
NAME HAVE
STREEY ADDRESS STREET ADORESS
cav-si-mp CRY-§1-2P

12. I nareby coni&éﬂal the intormalion supplied wilh $his halm does not quality 107 Ine exemplions containsd n Chapler 119, Florida Statutes. | further cedtily that the information
indicatad on this report o supplemental repon is rue accurate and that my signalture shall have the same legal eftecl as It made unces cath: that { am an officer or Gaecion
of the corporalion of tha receivar of trusiee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 i
changsd, or on an atiachment with aq address, with all other like empowered.

SIGNATURE: K 5o 00 P ‘{/50/03 L3234 4300

IGNATURE AND TYPED OR PRMTED NAME OF BIGNING OFFICER GR OIRECTORM Dayma Prove ¥




