avipan

FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000067663 01-16-2007 90261 034 ***150.00

1. Entity Name

JOAN H. BICKERSTAFF, P.A.

Principal Place of Business Mailing Address

1500 S HARBOR CITY BLVD 1900 S HARBOR CITY BLVD

STE21 STE 211

MELBOURNE, FL 32901-4763 MELBOURNE, FL 32901-4763

T | T OO0 T

6‘8/5 lénmn ¢ yp ress Place Y613 Union Cypress Flace

Suite, Apt #, eic. Suite. Apt. #. ete. 01032007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Appliad For
W. Helbourne | FL W. Melbourne 59-3305067 Not Applicable
;Eqa ¥ CO(Z}‘?’S A 32;79¢- 7737 %ugl:f\ 5. Certticate of Status Desired O Eg';gql':?::’ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Narne

,-BICKERSTAFF, JOAN H p— ——

' 1900 8 HARBOR CITY BLVD STE 329 eet Address (PO Box ber is Not Acceplable}
MELBOURNE, FL 32901-4763 ’/}@ el gﬁ/ﬂf ess Place

~—

W . Metbourne FL | Z§%°$ea - 7 73]

8. The above named entity submns this statement for the purpose of changing its regisierea office or registered ageri, or poth, in the State of Florica. | am familiar with, and accept
tne obligations of registered agent

SIGNATURE
Signa‘ure. typed of prated rame o reGsisied agent 3¢ e it a0picable (NOTE Feg.siered Agent SIgnaire 18u réq »ned renslaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunian d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TITE B4 change [ Aadition
HAME BICKERSTAFF, JOAN H NAME N
STREET ADDRESS | 1900 8 HARBOR CITY BLVD, STE 211 STREET A00RESS | 44 F /3 Ll mipn £ eSS Place
civ-si-zf | MELBOURNE, FL. 329014765 GITY-$1-7P W. Metbournc , FL 32904-773)
me D 1 Detete e 0 Change (] Adoition
NAME BICKERSTAFF, JOAN H NAME .
STREET ADDRESS | 1900 § HARBOR CITY BLVD, STE 211 STREETA00RESS | 8/ 3 Al mion & Vess Place
ciTy-ST-21P MELBOURNE, FL 329014763 CITY-$T-Z1P W, ﬂdlgaurnc Lo 32904 -FF3¢
TITLE [ selete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 217 oY ST 2P
TITLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE 1 pelete TITLE [ charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TITE 1 petete ME [ change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZP

12. | hereby centify that the informauon supplied with this filing does not qualify for the exemptions contained in Chaptor 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 15 true and accurate and th, nature shall have the same iegal effect as if mage under path, that | am an officer or director
of the corporation or the recever or trustee empowered 16 execute this reportas requ er 607, Flondg Statutes: and that my name appears in Block 10 or Block 111t
changad. ¢r on an attachment with an address, with all other like emp

o

SIGNATURE:  ANMAT -

/SIGNATURE AWD Ry PED OR FRINTED NAME OF SIGNII

(321) 723 -/009

LToR / Dae Daytre Pione

) - /L

OFFICER l)R DIR
\\




