- FILED

2008 FOR PROFIT CORPORATION" Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000018436

1. Entity Name .
VICTORIA R POWELL P A

Secretary of State

01-14-2008 90086 042 ***158.75

Principal Place of Business

116 ST ANDREWS PLACE DRIVE
ST AUGUSTINE, FL 32092

Mailing Address

116 ST ANDREWS PLACE DRIVE

ST AUGUSTINE, FL 32092

NGOV R GAVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052008 Chg P CR2E034 (12/06)
City & State City & State FEI Nurnber Applied For
2 0 g‘// ? J)[ 5- 3 Not Applicable
Zip Couniry Zip Country i i $8.75 Additional
5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namne

POWELL, VICTORIA R
116 ST ANDREWS PLACE DRIVE
ST AUGUSTINE, FL 32092

Lt
[
3

tr

Street Address (P.O. Box Number is Not Acceplable) 1

City

FL l 2ip 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

the obligations of regiglered agent.

SIGNATURE

Sigralure, typed o prnled name of regisiered agont and litle if appicabla,

(NOTE: Registared Agent signalure ragquired when renstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Efection Campaign financing $5.00 May Be

After May 1, 2008 Foe will by $550.0: Trust Funct Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PRES 7 Detete TITLE [ Change [ Additicn
HAME POWELL, VICTORIAR RAME
STREET ADDRESS | 116 ST ANDREWS PLACE DRIVE STREET ADDRESS
CImy-$3-21P ST AUGUSTINE, FL 32092 CIry-si-ne
TITLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2P CITY-ST-2I9
TITLE [ Dejete TITLE [Jchange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-S1-2P
TITLE ([ delete TILE [1cChange  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-§T-2P CITY-§T- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY- §T- 2P
TITLE £ Detete TmE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
Y- §T- 2P Y- S1- 2P

12. | hereby certity that the information supplied with this filin

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or tha recaiver or trustee empowared 0 SXE

changed, or on an aftachmery with an agdd

J=D 4‘

AR (-~

ARMATIIEE AND TVBER M3 BONTED MAME AIE Sirh ke (EEIFER MR PMEBECTAR

lllu (¥

e this report as required by Chapter 807, Florida Statutes; and that my nam;jears n Block 10 or Block 11 if

G 0% 2408

QZWJQ’SM

are i P &

~




