FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000010720 do 04-24-2006 90410 029 ***150.00

1. Entity Name

SHANNON K. BARUCH, P A.

Principal Place of Business Mailing Address
1337 WILLOW CREST DR P.0. BOX 1485
CLERMONT, FL 34711 S ORLANDO, FL 32801-1485 US
s s o I A
P.0. Box 1485
Suite, Apt. #, e1c. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
Orlando, Florida 59-3493954 Not Applicable
Zip Country Zip Caountry . . 58‘75 Additional
) 32802-1485 u.s. 5. Centificate of Status Desired [} Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

BARUCH, SHANNON K ESQ.

1337 WILLOW QREST DR Stree! Address (P,O, Box Number is Not Acceptable)

CLERMONT, FL; 34711

City FL Zip Code

8. The above named gntity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of iegistered agent.

SIGNATURE -
Siqne!urs";yp.eu or pted name of registared ageni ana title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Gampaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #+1
?ITLE PSTV O velete TITLE O charge  [) Addition
NAME BARUCH, SHANNON K RAME
STREET ADDAESS | 1337 WILLOW CREST DR STREET ADDRESS
CITY-SF-2p CLERMONT, FL. 34711 ciry-st-2p
TILE D 1 peete TME [JChange  [C] Addition
NAME BARUCH, SHANNON K NAME
STREET ADDRESS | 1337 WILLOW CREST DR STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 Y. ST-21P
TILE [ dolete e [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete TITLE O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-21P
THLE 3 pelete TIMeE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 2P LRY-ST-21P
TInE 1 Dolete TiLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITy-S1- 2P CITy-81-2IP

12. | hereby certify that the informalion 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 supplemental report is true and accurate and that my signaturé shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block i1if
changed, or on an attach ith an address gvith all other tike empowered.

SlGNATURE' /__;Shannon K. Baruch 4/18/06 352-243-5386
/

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiime Prore #




