.o FILED

May 07,2007 8:00 am

2007 FOR PROFIT CORPORATION : f
ANNUAL REPORT ST Lo
DOCUMENT # P06000090233 '
1. Entity Name
SARAH BAKER SULTENFUSS, P.A.
Principal Place of Business Mailing Adcrass
36849 MISSOURI AVENUE 36649 MISSOURI AVENUE ‘ :
DADE GITY. FL 33523 DADE CITY, FL 33523 65013522
Sk R AR
Suite, Apt. 8, efc. Suile. Apt. 4, elc. 03302007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Appliad For
, 20 530LAb5 o Appicati
Zp Couniry &0 Country 8. Certificate of Status Dlo_si_reP ) 0 _?P;;s Addiﬂom!l
@8, Name and Addross of Current Registared Agent 7. Name and Address of New Registared Apsnt

Nama

SULTENFUSS, SARAH B
36849 MISSOURI AVENUE ) Strest Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL I Zip Code

8. The above named entlty submits ihis statement for the purposs ol changing ds registered office or registered agent, or both, in the State of Floricta. | am tamiliar with, and eccepl

i N e

Sgnature, (/D0 o o agen ot ooe d L e — . pe——
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 ey Bo
After May 1, 2007 Fee will bo $550.00 Trust Fung Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
NILE P - [T peime WLE O Change [ Asditign
NAME SULTENFUSS, SARAH B NAME
STREET ADORESS | 36849 MISSOURI AVENUE SIREET ADDRESS
cr-st.zp | DADE CITY, FL 33523 CITy-S1- 1P
THE [ Detete TIE O ctange [ Addition
HAME MAME
STAEET ADRESS STRELT ADDRESS
CITY-SI-2P orv-$t- e
WTLE O Detee THLE Ocrenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VRN tirv-st-zp
TTE O telets NME Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-19 CY-S1-0p
WILE O Deteta TINE [ Crange [T Addition
NAME A
STAEET ADORESS STREET ADORESS
QY. §T- 1P CAY- 5620
TiTLE 0 Detere une D change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
COv-8T. 29 ) cvestze

12. | horeby certify that the informalion suppliad with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 turther certify thal 1he information
indicaled on this report o supplemental report is true and accurals and thal my signaturg shall have he same hagal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered (0 exacule his repart es required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em .
SIGNATURE: mﬂ%d/ﬂ WQEX/\A s %//0/07 __

TURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECT!

Prang ¢




