FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000114677 03-29-2007 90012 016 ***150.00

1. Entity Name
MANDY MALOY-PAVLAKQOS, P.A.

Principal Place of Business Mailing Address 40 “ Q 3 3 3“

1403 MEDICAL PLAZA DRIVE SUITE 274 1403 MEDICAL PLAZA DRIVE SUITE 214
SANFORD, FL. 32771 SANFORD, FL 3277
R R ATV A RO
Suite, Apt. #, atc. Suite, Apt. #. elc, 01112007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Eﬂ 958(.) Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired [ E‘ggi :;rd:d“h"a‘
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narmne
MALOY, MANDY ' - Mandy Paviakos .
1412 WESTDALE AVE Street Address (P.O. Box Number is Nat Acceptable)
WINTER PARK, FL 32771 1412 MesSidale Ave
. . Zip Cod
Ywinter Park FL [ 23%43

8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE 7’1/16{ nclot ‘/IQO{MQCL/KAA

Signawre, typed o pnntac nama of mg AGOM and tRie if ROPICADS. (NCTE: Pegisterag Agen Signature requingc wnen rensiamng} BATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing s5 00 May Be
After May 1, 2067 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P (3 Detete TITLE P O change [ Addition
NAME MALOY, MANDY HAME mandy Paviakos .
STREET ADORESS | 1403 MEDICAL PLAZA DRIVE SUITE 214 smET keSS 1403 Medical Plaza Drives STE 1Y
CrY-sT-2P | SANFORD, FL 32771 ov-star | Saqrfordd, Fr. 23771
TILE {1 peiete TITLE [ Change (] Aodition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
e 1 peiete TTLE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze _ | __ _ _ . _ CITY-ST-2IP
TITLE J Deiste TinEe O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ap CITY-§7-2P
TTLE [ pelere e {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-sT-2P
TIME 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p QrY-st-ap

12. | hareby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that tha information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under cath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addrass, with all other like empowared,

SIGNATURE: mﬁﬂ%&/% Do v(@/mm“ __ 3|07 407 ~(ﬂ§§£ 1301 ext

Maondy Poviakso)



