. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000097816 05-01-2007 90040 037 ***150.00

1. Entity Name

ELIZABETH C. WHEELER, P A,

Principal Place of Business Mailing Address - o
220 N. PALMETTO AVE. P. 0. BOX 2266 Q““‘Jb“ “
ORLANDO, FL 32801 ORLANDO, FL 32802-2266

s ""C#'ia' e o B“S'l”eff o PO, E°" 3. Maring Acdress | “““Ml ‘I”H"I’"m"w ||I” ""I ‘I”Hlm ’Im |]|’| I‘”"‘ ” |"‘

(A1 eanon

Suite, ApL. #. stc. Suite, Apt. #. etc. 02012007  Chg-P CR2E034 (12/06)

it Tate City & State 4. FEI Number Applied For
O& C’J\do F‘L-' 59-3477757 Not Applicable

Count 2z Countr it
3%0 E %ymﬂ P iy 5. Certificate of Status Desired O Eg';fqﬁfe"dm”a'

6. Name and Address dCurrem Reglstered Agont 7. Nama and Address of New Registered Agent

WHEEL'EAIR’L. NIIEFIE.JrZTAOBETH C e L\\th ]NQ% F l;Zﬂl ,L Q
220 N. AVE. y 58 ox Nu 3]
ORLANDO, FL 32801 iﬁhldg m unT—ﬂ Sﬁ :

“ORloando FL [RIR0S

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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of pHInied name of tegisiared agent and toe  applcanie {MOTE: Registared Agent signalure regured when remsiahng) DATE
FILE NOW!!! FEE IS $150.00 9. Eitection Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE hange O nadition
NAME WHEELER, ELIZABETH C NAME QK \
STREET ADDRESS | 220 N. PALMETTO AVE. STREET ADDRESS [ a | o
eiv-s1-20 | ORLANDO, FL 32801 ciry-s1-2¢ O[Lbn % g
TTLE 3 pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP EITY-51-21P
TITLE O oelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CitY-SI-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciy-51-2IP
TITLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TIME £ Delete ME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$1-21P

12. | hereby certity that the information supplied with this tiling 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 if made under gath; that | am an ofticer or directar
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgftt with an address, with all other ke empowerad

SIGNATURE: s ‘/ X -07 Y07 -Lr V9G¥

NING OFFICER OR DIRECTOR Dag Dayume Phone #




