2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 07,2008 08:00 Al

DOCUMENT # P95000021748

1. Entity Name
AVA C. LAND PH.D..,P.A.

Principal Place of Business Mailing Address

1135 NE 8TH AVENUE 1135 NE 8TH AVENUE
BLDG # 2 BLDG # 2

OCALA, FL 34470 QCALA, FL 34470

VSRR AN

L ) o 01072008  NoChg-P  CR2EG34 (11/05)
. DO NOT WRITE IN THIS SPACE 4. FEI Number Anplied For
59-3300379 Not Applicable

0 $8.75 additionat
Fee Required

5. Certiicate of Staws Desired

6. Name and Address of Currant Registered Agent

A s DO NOT WRITE

1135 NE 8TH AVENUE

SOALA oL 24470 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registared cifice or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed or prnied name of rag steréd agen! and tile i applicable {NQTE: Ragisterea Aganl signature reavired when rainsianng) . DATE .
or S
f - T e
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N i o
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. 0 AddedtoFees

10. OFFICERS AMD DIRECTORS ]

TITLE P

NAME LAND, AVAC

STREET ADDRESS | 1135 NE 8TH AVENUE BLDG 2
CITY-ST-21P QCALA, FL 34470

TLE
RAME
STREET ADDRESS

oS HODG0AT 75246

e 01./08/08~30020-025 150,00

NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-zip

TIRLE
NAME
STREET ADORESS
CITY-ST- 2P '

TITLE
NAME
STREET ADLRESS .
CITy-ST-zp ‘ . .

12. | hereby cenify that the mformation supplied with this liling does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | urther certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or crector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ¢iher iike empowered.

SIGNATURE: M/ Az (7 Lzwd L= 7 Po08 352 373-44Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Cata Dayiime Phona »

1t Secretary of State




