FILED

2008 FO%{S&;LTR%%%I;&RA"ON Jan 22, 2008 8:00 am

Secretary of State
7000057165
P g&?mlylENT #P0 01-22-2008 90047 042 ***150.00
SUSAN J. ANGER, P.A.
Principal Place of Business Mailing Address
1207 S ORLANDO AVE 1207 § ORLANDO AVE
STE 320 STE 320
WINTER PARK, FL ;3278-9 WINTER PARK, FL ;3278-9
e A A AR AR

Suite, Apt. #, efc. Suite, Apt. #, ete, 01152008 Chg-P CR2E034 (12/06)

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

Al-0 20\ Not Applicable
4p Country o Country 5. Certificate of Status Desired a ?eae‘;g:::gﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ANGER, SUSAN J
1201 S ORLANDO AVE Streel Address (P.O. Box Number is Not Acceptable)
STE 320
WINTER PARK, FL ;3278-9
City FL I Zip Cods

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

SIGNATURE
Signatue, lyped o priniea aame of registerec agent an Lile 1! applicable (MOTE: Regisigted Agent signalun required whan (einstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TILE PET T Gtnange £ Addition
NAME ANGER, SUSANH NAME L« W S uS o0 oS
STREET ADDAESS | 1201 S ORLANDO AVE - STE 320 STAEET ADORESS \.N:;\ 5. Ov\lonsdo Noe 2320
omy-s-2f | WINTER PARK, FL ;32789 GY-S-IP [\ sy wohe —é>o-\p\¢:_ S BANTE9
ME O petete MLE N [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [1Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADORESS
CiTy-5T-21P CITY-Si-2IP
JITLE O oeleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21F GITY-ST-7
TILE [ nelete TTLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-7iP
LE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2iP

?

12, i hergby certily that the infopmati plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or, arnentai report is true and accurate and that my signaturc shall have the same legal etfect as il made under oath; that | am an officer or director
of the corparalion or the fodeivar or rusiee empowerad 10 execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1171
changed, or on an alt ent with a7ddressi with all other like empowered.

SIGNATURE: A [SuseansX. Qsce v \-\S-08 Moo ddnesy

MREVJD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR w3 Dala Daytme Phone #




