2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AV
DOCUMENT # P97000017991 SRR Secretary of State

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

Principal Place of Business Mailing Address
41272 US HWY 19N 41272 US HWY 19N

TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689 ‘

RRANHWNAANGNE

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AEIAFS
59-3429985 Not Applicable

] $8.75 Adgitional
Fee Required

5. Certificate of Status Desired

8. Namo and Address of Current Registered Agent

STROUD, SANDRA OD Do NOT WRITE

7036 FALLBROOK CT

NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of regisiared agent and tite If apphcabla. {NCTE: Ragistarad Agent signature requirsc when reinstating) DATE |
) R |
i i i QO0O0aes 0
IS $150. 8. Election Campaign Financing $5.00 May Be U e .,
Aﬂsl": I“I‘fyﬁ?%gaﬁfi 3,|f| .,2 :5050_00 Trust Fund Contribution. [0  Addedto Fees a2 I UH"BDU .:t.’fﬂ"DU]. 150, 3o
10. QFFICERS AND DIRECTORS |
TME P
NAME STROUD, SANDRA

STREET ADDRESS { 41272 US HWY 19N
¢Iry-81.21P TARPON SPRINGS, FL 34689

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TmE
NAME

s DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS ‘
CiTY-8T-2IP |

TALE
NANE

STREET ADDRESS
CITY-5T-2IP

TITLE : ’ v [ N
NAME

STREET ADDRESS
CIry-§r-2p

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation cr the racsiver or lrustse empowerad to exacute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with aljotper like empowerad.

SIGNATURE:

SIGNATUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




