FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmlyl ENT # P06000131658 05-07-2007 90055 042 ***150.00

ELISHA M. CONTNER, P.A.

Principal Place of Business Mailing Address ) : &“ lu gV~ -

3260 INVERNESS {T. 3260 INVERNESS CT. i ; :

ORLANDO, FL 32806 ORLANDO, FL 32806

R IRV ED R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For

Sl- obolb 415 Not Applicable

Zip Countey Zp Country 5. Certificate of Status Desired (| gg;;?q l‘:_fgdm"a'

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
: Name

PUTNAM, ELISHA M

3260 INVERNESS CT. Street Address (P.O. Box Number is Not Acceplable)
CRLANDO, FL 32806

City FL I Zip Code

8. "i'i"ne above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE

P " Signature, typeo of prinled name of registered agenl and tille it epplicable. (NOTE: Registered Agent cignature raguired when reingating) DATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Elnancing $5.00 may e

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P - O pelete TILE [ Change [ Addition
NAME PUTNAM, ELISHA M NAME
STREET ADDRESS { 3260 INVERNESS CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TIILE [ betete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TMLE [J change [T Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-21P
TITLE O pelere THLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7IP CITY-5T-2IP
TITLE [ Delets TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P 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 certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the corporalion or the receiyerloftrustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11t




