2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED

DOCUMENT # P94000066977

1. Entity Name

SAPP & SAPP, P.A.

Secretary of State

05-03-2006 90197 016 ***150.00

Principal Place of Business Mailing Addrass

833 NICOLET AVENUE 833 NICOLET AVENUE '

SUITE A SUITEA

WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US

T v I T AT O
Sutle. Apt #. etc. Suite. Apt. #. etc. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appled For

59-2478069 Not Applicable

e Country i Counlry 5. Certilicate of Status Desired [ fesagesq Additorial

- - . Name and Address of Current Registerad Agant T 7. Name and Address of New Reglstered Agent -— =

Name

SAPP, ANNH
833 NICOLET AVENUE
WINTER PARK, FL 327389

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered oifice or registerea agent, or both, in the State of Florida. + am tamiliar with, and accept

the obligations of registered*agent.

SIGNATURE

Sigrature, typed Of pricied rame of

angent and atle if

[NQTE. Registeret] Apant signatyre required when rengtaung)

DATE

a0

FILE NOWIlI FEE I$ $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

May 03, 2006 8:00 am

10. ~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D&+ f/ O betete TILE [JCrange [ Addition
NAME SAPP, JAMES H NAME

STREET ADDRESS | 362 LAKEVIEW STREET STREET ADDRESS

i -51-248 ORLANDO. FL ciry-§1-2P

e of ST ] Detete Tme Ol Change 3 Acdition
NAME SAPP, ANNH NAME

STREET ADDRESS | 362 LAKEVIEW STREET STREET ADDRESS

cITY-51-2IP ORLANDO, FL CITY-5T-2IP

TIMLE O pelele TITLE [ changa [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2tP cliy-51-2IP

niieE {7 Detele TITLE [ change [ Addiiion
NAME NAME

STREET ADLIRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IF

THLE [ Detete TMLE [ change [T Addition
WAME NAME

STREET ALDRESS STREET ADDRESS

CITy-§i-ap cITy-§T-2IP

TIILE O pelete TmE [ Change [ Acdilion
MAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$1-21P CitY-5T-2P

12. | hereby certily that the information supplied wilh this filin

changed, or on an atlachment with an address. with gl olher like empowered.

00 A

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemnenital report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an oflicer or director
of tha corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Slatul7 and t

Lo i ko0 4

t my name appears in Block 10 or Block 11 if

4P 7-T4%0 <727

€ oF AIGNJIG OFFICER DR DIRECTOR

Daytime Fhane #

-~




