FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000088772 ecretary of State
1. Enlity Name 04-23-2007 90065 008 ***150.00
VALERIE J. BODINE, P.A.
Principal Place of Business Mailing Address
141 FERNERY DRIVE #D8 141 FERNERY DRIVE #D8
LAKELAND, FL 33809 LAKELAND, FL 33809
R AR A O
Suite, Apt. #, stc. Suite, Apt. #, etc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
a0 -5094 I18Y Nol Appiicable
ap Country ap Country 5. Certificate of Status Desired [ E:;fqmm'
6, Namo and Address of Current Registared Agemt 7. Name and Address of New Registerod Agent

Nama

BODINE, VALERIE J
141 FERNERY DRIVE #D8 Streat Addrass (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33809

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
tha obligations of registered agent.

SIGNATURE
Signature, typad or printad rme of registersd sgect and title ¥ spplcabie. (NOTE: PagH Aped sigr quired whion res DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Dekets TIRE O ctenge [ Aadition
NAME BODINE, VALERIE J NAME
STREET ADORESS | 141 FERNERY DRIVE 208 STREET ADORESS
CITY.ST-2P LAKELAND, FL 33809 CITY-ST-2P
TME . O Deez TmE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P cy-s1-2p
TME O3 peete TE [J Chage [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1- 2P CAY-51-2p
TME [ Desete e [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2P
THLE [ Delete 1ME [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-ap CITY-S5-2F
TLE O Delets me ] Ghange ] Addilion
NAME NAVE
CiTY-§T- 7P . cny-St-2p

12. | heraby certify that the information supplied with this ﬁllrﬁ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachrment with an address, with afl othar like empowsered.

-

S— R N S AP




