2008 FOR PROFIT CORPORATION

FILED
May 19, 2008 8:00 am

DOCUMENT # P96000062079

1. Entity Name

IKERD & IKERD, P.A.

ANNUAL REPORT \ Secretary of State

05-19-2008 90036 002 ***150.00

g3
Principat Place of Business Mailing Address 4“ ‘l U3y
1422 HILLCREST STREET 1422 HILLCREST STREET
ORLANDC, FL 32803 ORLANDO, FL 32803
S T S S W NN MONERENSOAN R
Suite, Apt. #, eic. Suite, Apt. #, etc. 05162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3386820 Not Applicable
Zip Country Zip Counitry 5. Certificale of Status Desied 1 Ei.;gqa:::ci‘lional
€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent

IKERD, DAWN M
1422 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

Name

City FL Zip Code

submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I/n familiar with, and accept

T Drmoay  Kerd =s1/G/of

SIGNATPRE
#Cre. typed of printed name of registerec agent and 1tle if applicable. (NQTE: Registe-ed Agent signature requirad when reinsiating)

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may ge

Due by September 12, 2008 Trust Fundt Conlribution, 1 Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change ] Addition
NAME IKERD, DAWNM NAME
STAEET ADDRESS | 1422 HILLCREST STREET STREET ADDRESS
CITY-S1-21P ORLANDOQ, FL 32803 Civy-S1-2p
e VP . 4 Dclete ML Clchange [ Addition
NAME IKERD, CHRISTOPHER F NAME
STREET ADORESS | 1422 HILLCREST STREET STREET ADDRESS
CITY-ST-7IP ORLANDQ, FL 32803 GITY-ST-ZiP
TIRE O pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TiHE O pelete THE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE [ Delete TILE [Jchange {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-$T-20P
me 7 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby cerlify that the j
indicated on this re|
of the corporation ogine receiver or
changed, or on an fttachment|

SIGNATURE:

ormaliom supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or supplemgnilal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
address, with all other like empowered. ;

Do Thed sy YO [Srrer

~EONATURERRD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Prone &

ith




