FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P970000491 33 01-08-2007 90237 040 ***150.00
1. Entity Name
GEORGE H. TUCKER, P.A.
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE B U 0 “ 0 2 8 5
SUITE 301 SUITE 301
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
2 Principel Place of Business - No P.O. Box # 3 Mailing Address ‘ IIl”Il‘ ”l ‘lw ‘Il“ |l"! ||IH I|‘H Ilm I‘l‘l i"l‘ ulll ml' “l\“‘ “ ‘ll’
Suitg, Apt. #, etc. Suite, Apt. #, etc. _r
01032007 Chg-P CR2E034 {12/08)
00 LQuitc 00 Jude
City & Stale - City & State 4. FEI Number Applied For
65-0757799 Not Applicable
i Count Zi Counl "
Zip ountry P ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agont
v Name
TUCKER, GEORGE H
1401 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL SPRINGS, FL 33071 SuiTe Goo
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
v F
SIGNATURE -
Signature, Wped or printed name of registered agent and itk if applicabla (NOTE; Registeind Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TME {Jchange [ Additicn
NAME TUCKER, GEORGE H NAME
- v 690
STREET ADDAESS | 14011 UNIVERSITY DR., SUITE 301 STREET ADDRESS VA
CIrY-51-2iP CORAL SPRINGS, FL 33071 CIy-sT-2IP
TITLE 7 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S1-2ip CIiY -ST-2IP
TTLE 1 Delete TILE [Jchange [ Adeilion
NAME NAME
STREET ABDARESS STREET ADDRESS
CITY-8T-21P CiY-ST- 2P
TILE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IF CATY-8T-2IP
1ITLE [ pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP CITY-ST-ZIP
12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repon is true and acourate and that my signature shali have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dresg, with all cther likg empowered. / "
SIGNATURE: — Gesryo H TveKe /_/3 0/ 5435
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dato Dayame Phone ¥

5§




