FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000067663 T 04-30-2008 90170 036 ***158.75

1. Entity Name

JOAN H. BICKERSTAFF, P.A,

Principal Place of Businass Mailing Address ‘_'_ ' B““ 327 33

1900 S HARBOR CITY BLVD 1900 S HARBOR CITY BLVD
STE 2171 STE 214 :
MELBOURNE, FL 32901-4763 MELBOURNE, FL 32901-4763
4813 Uniop Cynress Place 4813 Union Cypress Place
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
| West Melbourpe, FL West Melbourne, FL 59-3305067 Not Applicable
2ip Country 2ip Country " . $8_75 Additional
32904-9731 U.S.A. 32904-9731 | U.S.A. 5 Certficate of Satus Desired  XAX Fo0p oy
4. Name and Address of Current Registered Agent 7. Namwe and Address of New Registared Agent
- Narne
BICKERSTAFF, JOAN H .+
4813 UNION CYPRESS PLACE Strest Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32904:. -
g City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ol Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printad name of regisierad agent &nd bike f appcable. (NOTE: Registered AQeni signature recused when rensiabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST O oelete TLE [ change [ Addition
NAME BICKERSTAFF, JOANH NAME
STREET ADDRESS | 4813 UNION CYPRESS PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CIrY-ST-2IP
TILE D O velete TME O chanrge [ Addition
NAME BICKERSTAFF, JOAN H NAME
STREET ADDRESS | 4813 UNION CYPRESS PLACE STREET ADDRESS
CITy-ST.2IP MELBOURNE, FL 32904 cimy-gT1-7IP
TTLE 3 Delete TmE O change [ addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§T-2P
e [ Delete e O Change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O petete TILE (1 Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.81-2iP CITY-ST-2IP
12, | heraby cettity that the information supplied with this !iling does not ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate thal ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered o execute this réport as jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an atty an a , with all other like empoweged.
1, . -
SIGNATURE: ' i -
TURE OF SIGNI OFFICER OR DIRECTOR Date Daytima Prone #

Foan H.]Bickerstaff i “



