2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 07, 2007 08:00 AM

DOCUMENT # P96000067064
b=
Secretary of State

1. Enlily Name

DONNA FRALEIGH, P.A.

Principal Place of Business Mailing Address ‘

5 . AR

#1607 #1607
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ele.

Suite. Apl. #, ole 1st MOORE CR2E034 (10/06)

City & Slale City & Slale 4, FEI Numbaor Applied For
58-3392165 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerllicale ol Slalus Daosired [M] Fee Requited

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

HASTINGS, DAVID C
19941 GULF BLVD.,, #E
INDIAN SHORES FL 33785

Name

Streel Address (P.Q, Box Number is Not Accoplable)

City

FL | Zip Codo

8. Tha abovo named enlity submits this staloment for the purpose cf changing ils regisiered office or regislered agent, of both, in the Slale of Florida. | am lamiliar with, and accopt

Ihe obligalions of regislored agent.

SIGNATURE

Sgralure, lyped o punled name o regisierad agent and e r apphcable.

{NOIL. Regisiorad Agent sgnaiie requied when rensiaing )

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Department of State

9, Eleclon Campaign Finanging

$5.00 May Be

Trusl Fund Contrnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD ] Delete e CIchange [ Addilion

NAMI FRALEIGH, DONNA C NAMI'

st aonress | 1 BEACH DRIVE, STE. 1607 SIATLTARDAESS

ciry 81-7IP ST. PETERSBURG FL 33701 CIY-SI- 2P

i [ Delete 0] [ change  [7 Aadition

NAMI NAMF.

S(HEL | ADDHL 88 SIRIET ADLYESS

CITY-S1-71P Cily-s1-2Ip UOOMINERTEET

it Ol owes i 0315/ 07BN 4018 ¢ (1000 i

NAMI NAML

SIIT ADDRE $S SIRITADDGESS

CllY-S§-21P CUY-81-4i

i [ Detete 01 [ change [ Adehlion

NAMI NAMI

SIMLTADDISS SIMLT AR SS

CIY-ST- 2 CITY-81- 417

e O pelele N [ Change 3 Adeilion

NAME NAMI

SIAETADDAESS SIRENT ADDI &S

CUY-ST1-4Ip CHY-81-718

L [ Delele T [0 Change ] Addilion

NAME NAMI )

SIRFET ADDI 88 SIRELLADIN S8 !

CHY-81-4P CITY-51-4pP

12. | hereby corlily that the information suppiiod with this filing does not qualify for the oxemplions containod in Seclion 119, Florida Statutes. | further cortity that the informalion
indicated on this report or supplemental roport is true and accurate and that my signaturo shall have tho same legal effcct as if made undor oath; that | am an officer or direclor
of the cerporalion or tho roceiver or trustoc empowered 1o execute Lhis roport as required by Chapter 607, Florida Slalules; and Lhal my name appears in Block 10 or Block 11
il changod, or on an aliachmenl with an address, with ail ojher ko empowered

SIGNATURE:

Dennis frueeres. %5@5«5{” e 567

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly g Dangelpoe by 4 cper



