FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Jan 23, 2008 8:00 am

£ e feste
DOCUMENT # P07000062447 01-23-2008 90010 008 150.00
1. Entity Name
ARD, SHIRLEY AND RUDOLPH, P.A,
F
Principal Place of Business Mailing Address Q“ “ “ 0 '
207 WEST PARK AVENUE STE B 207 WEST PARK AVENUE STE B ‘ :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 :
P S TP Ty IR AR AR
Suite. Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
9[0 - O& 48&4 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eei';gﬁ:’:jmc‘"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIRLEY, SCOTT
207 WEST PARK AVENUE STE B Stroet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printed name o regrsteted agent and title d apohcable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME O Oeete me ¥ # S O Change ) Addiion
NAME NAME Sco \\’egr‘.\c 3
STREET ADDRESS smeeT aonress | o O F e st Quenue, S B
CITY-S1-2P ervsize | ToaMarosses, T 32201
T O Delete e VS O Change T Addition
NAME NAME Sohn A. Eudol fbh ar. .
STREET ADORESS smeeranoress | OF West Ak d_u enue, S wike B
CITY-§1-2P CITY-S1-2IP TaD_Oanu.saee, FL 32ant
L J Celele e VT O Chenge 2} Addition
NAME NAME Somual S Acd
STREET ADORESS STEeT aDORESS | 20F L es+ FPork Que nue, S B
ourY-ST-2° ory-ST-2 TaQQohaaase , FL- 2230
TTLE O Celele TITLE (7] Change  [J Addilion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S1-2P
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : omy-1-2p
1ITLE 3 Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-ST-219 CIFY-S7-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that Lhe information
indicated on this report or supplemental seport is true and accurale and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or 1 S ece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit

W

SIGNATURE: _4 Ve sy,

/) - -l
d slsNAyfns AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR == = = |

L4 Daytime Phone ¥

o v]o¥ s 'r-es"rj

e

bf



