F-" T 2007 FOR PROFIT CORPORATION
) AMENDED ANNUAL REPORT FILED

DOCUMENT # P99000019712" J anSZ9, 2tOO7 0f8 é(tmtAM
1. Entity Name r ate
SUSAN M. ZWIESLER, P.A. ecretary o
Principal Place of Business Mailing Address ~,
217 N LOIS AVE 217 N LOIS AVE -
TAMPA, FL 33609 TAMPA, FL 33609
T T[T LG
Suite, Apt. #, stc. Sulta, Apt, #, ete. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appfied For
59-3559615 Not Applicable
dn Country ap Country 5. Cartificate of Status Oesirad a gase'zfqa?:;u"”m
6. Nam#s and Address of Current Registerad Agent 7. Name and Addrass of New Registsred Agent

Name
2ZWIESLER, SUSAN M
217 N LOIS AVE Strest Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33809

City FL | Zip Code

8. The abaove named entity submits thie statement for the purpose of changing its registared office of ragistered agent, or botn, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agant. ’

SIGNATURE
Signature, typed o printad nam of reglatersd agent and Utk If applicable, {NQTE; Regiatered Agen! signafure required when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, 0 Added to Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
e o O Deete TITLE [T change (] Addition
NAME 2WIESLER, SUSAN M NAME o e o
STREET ADORESS | 217 N LOIS AVE STREET ADDRESS |”|1 J—Iljlq?.{:ﬁ{%%%i i :51[‘ 1 5Bl a0
crv-s-zP | TAMPA, FL. 33809 CY-ST-2P 1172100 i L .
M O owete THE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME I Daets TE Cycrange [ Andibion
NAME NAME

STREET ADDRESS STREET ADDRESS
&iTY-g1- 2 w | 07 CAY-ST-ZP -
TWTLE [ Datete TmE Clchange [ Addition
NAME Lﬁ—e,t it QMD NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IP

TLE O Dlete TTLE O change  [J Addition
HAME NAME

STRFET ADDRESS STREEY ADDRESS

CITY-S7-2IP CTY-51-2IP .

TITLE O Delete TLE 7 change  [] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS . coT
CITY-8Y-2IP L . CMY-ST-2IP

12, [ hereby certify that the information supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the infarmation
ingicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact ag it mada under oath; that | em an officer or directer
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsrad N |

P AE T )
(6'3 = 9,

| SIGNATURE: __ “Swae 00 - 2 nonlh i Jas /o7

‘ SIGNATURE AND TYPED GR PRINTED NAME OF HardiNG OFFICER OR DIRECTAR Data Daytima Phons #




