2007 FOR PROFIT CORPORA4

ANNUAL REPORT + FILED

Apr 11, 2007 08:00

DOCUMENT # P28000010720 Secretary of State

1. Entity Name
SHANNON K. BARUCH, P.A.

Principal Place of Businass Meiling Addrags
1337 WILLOW CREST DR P.0.BOX 1485
CLERMONT, FL 34711 LS ORLANDO, FL 32801-1485 US
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6. Name and Address of Current Reglstared Agent
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BARUCH, SHANNON K ESQ. i . ’
1337 WILLOW CREST DR ‘

CLERMONT, FL 34711
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8. The above ngmed sntity subirnits this statement for the purpasa af changing ils ragistaced offica or tegistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature. typad or piinted nama of ragisterec agant and e if applicasle (NQTE: Ragistarad Agant signaturd requirsd when rainslanng) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS |
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RAME BARUCH, SHANNON K
STREET ADDRESS [ 1337 WILLOW CREST OR
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NAME BARUCH, SHANNON K
STREET ADDAESS | 1337 WILLOW CREST DR
oiTy-S1.2P CLERMONT, FL 34711
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12. ) hereby certity that the information supplied with trus filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicatéd on this report or supplemarital repart is frue and accurate and that my signature shall have the sama iegal affect as if made under oath; that | am an officer or directar
of the corporation or the receivis omirustee smpowered 1 axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changad, or on an attachi wWyan address, with all gher like ampowered. g
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




