FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;er:ﬂENT # P07000068715 02-04-2008 90059 044 ***150.00
SHEILA K. RAPA, PSY.D., P.A.
Principal Placa of Business Mailing Address
267 KENSINGTON WAY 267 KENSINGTON WAY
WELLINGTON, FL 33414 S WELLINGTON, FL 33414 LS
A ARRAAD SRR RRR AR CAO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01142008 Chg-P CR2ED34 {12/06)
City & State City & State 4. umb Applied For
%—b?)(—l 139\2 Not Applicable
Zip Country Zip Country » . 53_75 Additional
5, Certificate of Status Desired (] Fee Requiredl lonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RAPA, SHEILA K
267 KENSINGTON WAY Street Addrass (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City ) FL ( Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and 1lle 1t applicable {NQTE: Registared Agent signatura raquirad when rainsialing) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.5 [ pelete TILE O change [ Acdition
NAME RAPA, SHEILA K NAME
STREET ADDRESS | 267 KENSINGTON WAY STREET ADDRESS
Ty -5T1-2P WELLINGTON, FL 33414 CITY-5T-2IF
TITLE T,D w)alelg TILE [ change [ Addition
NAME RAPA, SHEILA K NAME
STREET ADDRESS | 267 KENSINGTON WAY STREET ADDRESS
CiTy-ST-21F WELLINGTON, FL 33414 Ciry-S7-2IF
TILE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP CITY-51-2IP
TMLE [ Delete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21F
TILE O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
B gmpowered to execute this repo«t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0_/.7\% ,g\ \O% 994 (84R40k

SIGNATURE AND /7“ wa HAMEBV\smmNG ornczh OR DIRECTOR Date Daytime Phone #




