FILED

Apr 16, 2007 8:00 am
2007 FOp L oSl CommoATION ccrefary of State

DOCUMENT # PO6000127852 04-16-2007 90077 038 ***150.00
1. Entity Name
DEANNA DYER, P.A.
b S

Principal Place at Business Mailing Address ’
211 PANTHER COURT 217 PANTHER COURT
DESTIN, FL 32541 DESTIN, FL 32541
e NG A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2ED34 (1 2/06)

City & State City & State 4. FE| Nurmmber Applied For

,'}a féé ‘74[ ? Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O Eeg'g;:if::i“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

KILPATRICK, WILLIAM G JR
35008 EMERALD COAST PARKWAY Strast Address (P.O. Box Number is Not Acceptable}

SUITE 203
DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primed name ol ragisiersd 80ent ang bbe d appicable. INOTE: Registered Agent 3ignatsra requirad whan renstobng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE v} O Delete TIMLE ‘ [ change [T Addition
HAME CYER, DEANNA NAME
STREET ADDRESS | 211 PANTHER COURT STREET ADORESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
VILE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE O delete ThLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ oelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes ermpowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like eppowered.

SIGNATURE: LA ‘%//‘3‘:/‘07

SIGNATURE AND TYPED OR PRINTED NAME O SI"ING OFFICER OR DIRECTOR

Daytime Fhone ¥




