2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # P94000088343

1. Entity Name
WENDY L. AIKIN, P.A.

04-03-2007 90016 019 ***150.00

Principal Place of Business

288 PARK AVENUE NORTH
WINTER PARK, FL 32789

Mailing Address

288 PARK AVENUE NORTH
WINTER PARK, FL 32789

40049182

LR

HUMPHRIES, J. GREGORY
300 SOUTH ORANGE AVENUE
SUITE 100

ORLANDO, FL 32801-3373

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2180 Park Ave. North |<—Same as # K
Suite, Apt. #, etc, . Suite, Apt. #, etc.
H 01112007 Chg-P CRZEQ34 (12/06)
Building 100
Cny & State City & Siate 4. FEI Number Applied For
m ler PGU‘K F{ 59-3288748 Not Applicable
Founrry Zip Country . . $8.75 Aaditional
p-, 8(7 95P Of‘(L nqe 5. Cartilicate of Status Desired | Fes Required
6. Name and Address o Current Registered Agent 7. Name and Address of New Registared Agent
Name

Streal Address (P.C. Box Numbar is Not Acceptable)

City

FL f Zip Code

the obligations ol registered agant.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

Signalure, lyped or printed name of registered agent and ntle ! ay

eplcanie. (NOTE: Registered Agenl signature required when reinslatmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete e Rddress Cchan oinly "’ D&chnge [ Adiion
NAME AIKIN, WENDY L NAME \36

STREET ADDRESS | 288 PARK AVENUE NORTH smeeranoness | oL 1 5O Park Ave. Nor “‘\ \de (OO

ar-st-zp | WINTER PARK, FL 327897418 CITY-§1-27 W \r\-t-e_r'p&p\l\ F( 5&') -A35F
THLE [ elete TITLE [ chenge  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-1-21P CITY-§T-2IP

THILE O celele TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ™ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O pelete TILE [1¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is trug an

changed, or on an atta

chmega with an address, wi
SIGNATURE: M(y

of the corporation or the *eceiver or Irustes empowerad 10 exeg)
other,

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sitect as il made under oath; that | am an officer or director
thiz report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'

40 2499-4690

owereg. q;?/ 61 W

IAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #

V- smmruas/l}hpsn‘bﬂmmsb N,
v



