_ FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000057348 01-31-2008 90014 020 ***150.00

1. Entity Name

EILEEN M. PICKERING, P.A.

Principal Place ¢f Business Mailing Address
4428 LIVE OAK BOULEVARD 2907 NORTHFIELD DR.
PALM HARBOR, FL 34685 TARPON SPRINGS, FL 34688
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6. Name and Address of Current Reglstered Agent g 7. Name and Address of New Registered Agent

el Name
PICKERING, EILEENM
4428 LIVE OAK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

City FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerec agenl, or bolh, in the State of Florida, | am Iamlllaryaccept
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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NAME ’ MAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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12, | hareby certify that the informaticn supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. t 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 eflect as if made under cath: that { am an officer or director
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changed. or on an altachment with an address, with all other like empowered.
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