FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000009907 ecretary of State
04-19-2007 90182 018 ***150.00

1. Entity Name:
TERESA J. SOPP, P.A.

Principal Place of Business Mailing Address

96124 LOFTON 5G CT 95124 LOFTON 5Q CT - S
YULEE, FL 32097 YULEE, FL 32097 ’ : o

z PrinLdepal Place of Business - No P.O. Box # @r\‘}“w"d’m S A mg | [IH“I ﬂl mﬂ |ﬂ Im IIB I Ilm MI mn IH “mmm “Il

s1 ottt Gug

Sujle. Apt. #, elc. 1 Suite, Apt. #. etc.
03082007 Chg-P CR2E034 (12/06)
20\ "G
City & Siate City & State 4. FE\ Number Applied For
Fern Na Ben 59-3565510 Not Appiicabie
Country Counfry ) i $8.75 addtionat
NA% 3%3 4_ 5. Certificate of Status Desited O Foo Rexuired
6. Name and Address of Current Registorod Agent ) 7. Name and Adkiress of New Registered Agent

Name

qcal (Qg"q— Street Address (P.0. Box Number is Not Acceptable)

*20| &
52054—4 Cemnand.un &h | ow FL|z|pCmse

SOPP, TERESA J

8. The above named en'u'ty submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am fgmiliar with, and accept

the abligations pf registered agent. /
4 Lo

-7

(MOTE: Regrssred AQent ogr oot whveny

[74
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $5%0.00 Trust Fund Contribution. O Added to Fees
-
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O petete me WS& J. SOPP Ltfage O] Adtion
medN et e (8T GATELOMN BLUD #2067
STREET ADDRESS | 98124 LOFTON SQ CT STHEET ADDRESS %
onv-s2P | YULEE, FL 32097 oTY-57-2° FEANAN DI ©cid FL 32034
TLE [ pelete TME [QJChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-2F CITY-ST-2P
TIMLE [ petete TLE [OJchange  [J Anoition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TIME O vetete TLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
WIE O pejete TILE [dchange [ Acdition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P oy-S1- 2P
TMLE 1 petete TRE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-a¢ CITY-ST- AP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. i further certity 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 it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nerme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. j

Df{ %/Qoag%

WMD




