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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000017991

1. Entity Name
SANDRA STROUD, O.D.,, P.A.

Mailing Address
41272 USHWY 19N

Principal Place of Business

41272 US HWY 19N
TARPON SPRINGS, FL. 34589

TARPON SPRINGS, FL 34689
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o 4. FEI Number Applied For
58-3429985 Not Applicable
ii » $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curtetit Registerad Agent

STROUOD, SANDRA OD
7036 FALLBROOK CT
NEW PORT RICHEY, FL 34655
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanahee, lyped or pimted name of regstored sgent and tdle if apniicable.

(NOTE: Regsterad Agent signstune raquirad when renstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

]

TMeE P

STROUD, SANDRA

41272 US HWY 19 N

TARPON SPRINGS, FL 34839

STREFT ADDAESS
CIry-s1-2P

Tne

NAME

STREET ADDRESS
Ciy-s1-2IP
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STREET ADDAESS
CiTy-SsT1-2IP

e

HAME

STREET ADIAESS
ony-5T.2P

TTLE

HAME

SIREET ADDAESS
CIfY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-21P
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12. | hereby cenig_ma: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
i accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repon or supplemental report is true a

of the corporation of the recefver of trustee empowered fo executa this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE;




