FILED
2007 FOR PROFIT CORPORATION Aug 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000094145 i 08-31-2007 90003 001 ***150.00

1. Entity Name
SAMUEL A. MUTCH, P.A.

Principal Place of Businass Mailing Address Q“ 13“ ‘3 3 1

2114 NW 40TH TERR 2114 NW 40TH TERR
STE A-1 STE A-1
R . R
08012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FEl Number Applied For
56-3476449 Not Applicable
" . $8.75 Additional
5. Certificale of Status Desired O Poe Rewirm;'“""‘

6~ Name and Address of Current Registered Ageont—- - - R

Db a0TH TERR DO NOT WRITE
GAINESVILLE, FL 52605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature. typed of printed name of regustered agent and e f apphcable. (NOTE Registered Agent signature required when remstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be In ageorgance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trusl Fund Contribution. [0  AddedtoFees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS {
TILE PD
NAME MUTCH, SAMUEL A

STREET ADORESS | 2114 NW 40TH TERR STE A-1
CITY-ST-ZiP GAINESVILLE, FL 32605

TITLE vA D . L

NAME 3,1,{;..4,‘-'« fowfqlir}f(é

sweeTsooRess | 2/ s 4 Aled 4(}"*’7‘2::#2‘ S?L:e_ﬁi"{
CITY-5T-2P Gaiseniitfe ~o J2057

TME
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ClIY-5T-21P

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
ciy-81-2p

12. | haraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certity that the ini rmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsared jd’execule this repgn as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn,address, wilh a 'other & empoy
SIGNATURE: d {ég/o ?__ 355.378 5557

SIGNATURE AND TYPED OR PRINTED NAME DF SlGVG OFFICER OR DIRECTOR Daywne Prone ¥

—



