FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000025714 04-18-2007 90157 009 ***150.00
1. Entity Name
BETHANN SCHARRER, P.A.
Principal Place of Business Mailing Address q vyobobJuu
P 0 BOX 4550 P 0 BOX 4550
SEMINOLE, FL 33775-4550 US SEMINOLE, FL 33775-4550 US
R MRV AR AR
Suile, Apl. 4, elc. Suite, Apt. #, eic. 04162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numbar Appliad For
58-33884980 Not Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired ] ?i'giﬁfﬂionm
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROWLEY, VINCENT ESQ o
1B~ SECONDANVE-N-STITE350 | [ { W ka. NC’ Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33701 99
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE
Signalura, typed o prinied name ol registered agent and ke if applicabie {NOTE: Registered Aganl signalure 1equired when rensiating) DATE
FILE NOW!! FEE IS $150.00 . Election Compaign Fnancing - $5.00 ey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST O Delete e Al tireSs o7 {17, B Change [ ] Acdilion
NAME SCHARRER, BETHANN NAMI
STREET ADDRESS +408—SECONT AVE. N, SUITE 350~ ———————J-sticiaiotisidn, /77 204 “Ave HE # 7eq
CIV-51-7P =S PETERSBURG, 33404 CiTt-81-21P \?— M/Sbt/ g o 33 70/‘
TLE {7 Delzte TILE J [JChange [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY -5l 21p CITY-ST-2IP
HE [ Delete TILE D change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiY-ST-2IP
IMLE O eleta TILE ] change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-S1-4iP CITY-ST-2IP
ITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Il -S1-21P Iy -51-21P
YIILE [ Deiete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-21° CITY-51-21P

12. | hersby cariily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoent is true and accurate and that my signatura shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: /\@'N /L/«,W Si#07 727. 392503

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phane #




