.. 20C7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # P97000076688 : Secretary of State

1. Entity Name

PATRICIA R. MUELLER, P.A.

Principal Place of Business Mailing Address

3900 LAKE CENTER DR 3900 LAKE CENTER DR
A-5 A-5

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

VSRR AR AL I

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [T AopTea T

59-3467793 Not Applicabla
$8.75 Additional

Fee Required

5. Certificale of Status Desired Od

8. Name and Address of Currant Reglsterad Agent

3000 LAKE CENTER DR .- .. DO NOT WRITE
MOUNT DORA, L 32757 . INTHIS SPACE

A

8. The above namad entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signaguie, typad or printed name of reg! agent and btie o app) {NDTE. Registered Agent signalure requited whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Ewmction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS |
e DPST o . .-
NAME MUELLER, PATRICIA R v . ' .

STREET ADDRESS | 604 BANNING BEACH RD
CITY-S1-2P TAVARES, FL 32778

L onsnege

NAE ' - Q1/30/07-800M3-023 150,00
STREET ADDRESS L [ .

CITY - ST-21P

TILE

NAME

e ‘DO NOT WRITE

NAME
STREET ADORESS ( 1,
CiTY-8T-ZP

HILE
HAME
SIREET ADDRESS . g +
CITY-51-2IF

TITLE

NAME

STREFT ADDRESS
CIvf-5T-21°

12. | heraby certify that the information supplied with this filing does not aualify for the exemptions contained in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha carparation or the receiver or trustee empowerad to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: o allon Fatricio R Mucller _ 1-23-0) 35273531

SIGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona #




