2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P96000073221

1. Entity Name

PEGGY J. STERLING, O.D., P.A.

Principal Place of Businass

19062 BRUCE B DOWNS
TAMPA, FL 33647

Mailing Address

19062 BRUCE B DOWNS
TAMPA, Ft 33647

C

2. Principat Place of Business - No P.O. Box #

29154 Chapel PARK D~

3. Mailing Addrass

24154 C

hapel Vark Do,

Suite, Apt. #, elc.

Suite, ApL #, elc.

ecretary of State

(04-28-2008 90355 018 ***150.00

AR

.« & Name and Address of Current Reglstered Agent

7~ 7. Name and Addrass of New Registered Agant

04232008 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
LAe L \e Y (_.‘/\ A PC/L Cd inJ E.S‘l?_\-\ C,\\CLPQ,\ \ ;_ I 59-3400308 Not Applicable
Zip Count Zip = Country . - . $8.75 Additional
55 S\..lb L E A 3 35 L} a LA —S H 5. Cartilicate of Status Desired O Feo Requiredl 01’13

STERLING, PEGGY J
19062 BRUCE B DOWNS
TAMPA; FL 33647

Namepe},’(,&/ T Ge~tne- oD, A

Street Address (P.Q. Box Number is Not Acceptable)

29154 chrpel. prrle D—iu€__

L

S le 4 Ao e L

FL | %5%v 3

SIGNATURE

tha obligations of ragistered agent.
et
-

iy, s o S

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

Pel:. e~ 3 e nliae

4 2410

————— i F
Signature, typed or printed nama of lngﬁtewm il auni:akﬁ\

¥

{NOTE: Registered Agent signalure sequired wien reinstatng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TiLE [ Change [ Adaition
NAME STERLING, PEGGY J Q.D. NAME

STREET ADDRESS | 19062 BRUCE B DOWNS STREET ADDRESS

CITY-51-8P TAMPA, FL 33647 CITY-57-7IF

L O perete Lt O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CaTy-S1-2P CITY-§T-2P

TITLE [ pelete TLE O change  _[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21 GITY-ST-2IP

TINE O detete THLE [JCharge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-5T-2P

TME O pelete TINE I Change [ Addition
HAME NAME

SIAEET ADDRESS -| - SIREET ADDRESS

CITt-ST- 7P CITY-§1-21P

TIME [ Delete 1IILE {1 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

>
SIGNATURE: <z

changed, or on an altachment with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corparation or the receiver or trustee empowered 10 execute nis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

Doy T Shnt.n

K13
a *)21/0% 9962020

. J oae

Daytme Phona ¥

SIGNATURE AND WPE%W OF SIGNTNG CFFICER OR DIRECTOR

S e




