| FILED
2008 FOR PROFIT CORPORATION - Feb 29,2008 8:00 am

ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P07000049324 02-29-2008 90018 010 ***150.00
1. Entity Name
BRENDA DEFORREST Q.D. PA
Principal Place of Business Maiiing Address 7 LT
4884 S KIRKMAN RD 4884 S KIRKMAN RD
ORLANDO, FL 3281 ORLANDO, FL 32811
R G TR S T TR AT E I

Suite, Apt. #, etc. Suite, Apt, #, eic. 02232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Q.,o-— %O\ Ll’ q Y] ? O‘ . |Not Applicable
Zp Country Zie Country 5. Cartificats of Status Desired ] Ei'giﬁf:;‘m“a'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Raglstered Agent
— Name
DEFORREST, BRENDA
4884 S KIRKMAN RD Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zip Code

8. The above named entily submils this statament for the purposa of changing its registered offica or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if apeicable. (MOTE: Regiersn Agent signatura requirad when reinsiatng) DATE
9. Elaction Campaign Financing $5.00 may B
FILE NOW!I! FEE 1S $150.00 il - ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O peete T3 [I¢hange [ Addition
NAME DEFORREST, BRENDA NAME
STREET ADDRESS | 1412 DEVON RD STREET ADBRESS
CITY-51-2P WINTER PARK, FL 32789 CITY-ST-ZP
TME O peiete Tne O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2I9
TIE O velete TLE {Jchange [ Adeition
NAME NAME
STREET ADORLSS SIREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TiTE : [J petete TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-219 CIiY-S1-2IP
THLE O veiete TnEg (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CHTY-ST-2IP
TILE ] Delets TME [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21p

12. | hareby cerlity that tha information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment wilh r like empowered.

Byrends De¥urreit }/25/ of Yot 278 H4r7

[l SIGNATURE AND TYPED DR FRINTE/MME OF SIGNIHG OFFICER OR DIRECTOR Date Daytime FPhona ¥

—

SIGNATURE:

v



