2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # PS85000094449

1. Entity Name
DEVOTED TO WOMEN, P.A.

Secretary of State

Principal Place of Busingss

667 E. ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32701

Mailing Address

661 E. ALTAMONTE DRIVE STE 224
ALTAMONTE SPRINGS, FL 32701
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Applied For
Mot Applicabla

$8 75 Additional
Fee Requlred

4. FEI Number
58-3350069

5. Certificate of Status Desired

O

8. Name and Address of Current Reglisterad Agent

DE FREESE, CRAIG N
661 E ALTAMONTE DR
ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famlhar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name ol registersd agent and Utle if applicable

(NOTE: Registerad Agent signature requined when reinsiating)

DATE

9. Election Carmpaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

- After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Feas
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12. | heraby certity that the information su|

iad with this filing does not qualify for the afampti
indicated on this repert or suppleme:

! raport is trua and accurate and that my sig|

s contained In Chapter 119, Florida Staiutas. I further certify that the information -
@ shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporalion or the receivar or #ustee empowered 10 exacute this report ag seffuired b ap! rid utes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachmant wittyan address, with aif gt wele
SIGNATURE: X
BIGNARYRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phans &




