FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P96000085864 R 02-23-2006 90008 019 ***158.75

1. Entity Name
ALAVI, BIRD, & POZZUTO, P.A.

Principal Place of Business Mailing Addréss a Q““ v~
20 S MAGNOLIA AVENUE = 20 SMAGNOLIA AVENUE. - o -
OCALA, FL 34474 - US - - - - OCALA FL 34474 US EEEIE. - -
s S R RCARD LR ACR
107 NE 1ST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
OCALA FL 59-3400343 Not Applicable
Zip Couniry 3221470 %og:{ry B. Certificate of Status Desired % gi';fqgf:;"""a'
——"—"8.”Name and Address of Current Registered Agent - - -- 7. Name and Address of New Registerad Agent : -
Name

BIRD, CHRISTINE N

804 SE 8TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

Ciity FL ‘ Zip Code

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

SIGNATURE -
Signature, typed of printed name of regisiered agent and title if apphcable. - (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 .. 9.‘El4ectjon‘Campaign F:.irjanging O .%5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. - . i OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Dekete TIME Blennge O Addition
NAME BIRD, CHRISTINE N NAME
STREET ADDRESS | 20 S AMGNOLIA AVENUE sreeT sooress |20 S MAGNOLIA AVE
CITY-57-21P OCALA, FL 34474 CITY-$1-21P
TImE D O Delete TILE [ change [ Addition
NAME ALAVI, TANIA Z NAME
STREET ADDRESS | 20 5 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IF QCALA, FL 34474 CiTY-ST-2IP
TLE | Db O Delete TITLE , o _ O change [ Aditin
NAME TTPOZZUTO, ANDREW T I T o s T ’ T
STREET ADDRESS | 20 S MAGNOLIA AVENUE STREET ADDRESS
CITY-57-2IP OCALA, FL 34474 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-57-218
TILE - 3 oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T1-71P CITY-ST-21P
TITLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P

12. | hereby certify that the inforrflation supplied with this filing does no;,quélify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sdpplemental report is true and accurgte”and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgfeiver or rysteg empawered 1o exaclte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachynent xith an ess, : gf like empowared,

SIGNATURE:

CHRISTINE BIRD 2/2/06 (352) 732-9191

alcm\'sir_te AND erb‘dn MNTWF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

VRS /ZANPN Cody




