B Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P93000078343

1. Entity Nama

JULIE ANN STUBER, D.C.,, P.A.

Secretary of State

Principal Place of Businass

43 BLAKE BLVD
CELEBRATION, FL 34747

Mailing Address

43 BLAKE BLVD

Us CELEBRATION, FL 34747 US

DO NOT WRITE IN THIS SPACE

O 00 A A

04182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3217678 ot Applicable
N 1
5. Cartiticate of Status Desired O geae';gl Strled‘;ﬂonal |

8. Name and Address of Current Reglstered Agent

STUBER, JULIE A
43 BLAKE BLVD
CELEBRATION, FL 34747

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Signature typed o printed name af registered apant and tile il apphcable.

{NOTE: Registered Agant sigralurs réqursd whan (ainsating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

8]

STUBER, JULIE ANN D.C.
43 BLAKE BLVD
CELEBRATION, FL 34747

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAMWE

STREET ADDRESS
CITY.S5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SIREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

1,
L]

373
a5

-015 150.00

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that tha infarmation suppliad with this filin
indiicated on this report or supplemental report is trua ent?
of the corporalion or 1ha receiver or trustee ampowered to exacute this reporl as raquired by
changed, or on an attaghmant with,an agdrass, with all other like empowered.

/

does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signatura shall have the same jegal effect as it made under gath; that | am an offcer or diractor

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bock 11 if

SIGNATURE: € R, L. qfz3lo? Yo1- -q9! |
| AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECT! Date Caytime Pnons ¢




