a

2007 FOR PROFIT CORPdRATION
ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # P99000077111

1. Entity Name

DONNA W. NETTESTAD, P.A.

07-16-2007 90129 041 ***150.00

Principai Place of Business Mailing Address
33 FRIENDSHIP COURT 33 FRIENDSHIP COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
R N a LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-3597893 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired O ?i';;ﬁ?:;imal
6. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstered Agent
Name
NETTESTAD, DONNA .
33 FRIENDSHIP COURT Street Address (P.0. Box Number is Not Acceplable)
SAFETY HARBOR, FL 34695 '
City FL I 2ip Code

8. The above named enlity submils this stalement for the purpose of changing its registered ollice or regislered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the cbiigalions of registered agent.

SIGNATURE
Signatwrs, yped o pinted naime of registerad apent and utle | apphcanie |NOTE: Regisierad AQEnl signalure requied when rmnslabng) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. 8O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ILE PSD o [ celete TIILE [Jchange [ Addilian
NAME NETTESTAD, DONNA W NAME
STREET ADDRESS | 33 FRIENDSHIP COURT STREET ADORESS
Clry-st1-2IP SAFETY HARBOR, FL 34695 cuy-s1-ap
e [ Detere THILE [ Change [ Adition
NAME NAME
STHEET ADDHESS STREET ADDRESS
Ty -S1-21F CITY-§1-2IP
e [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P . Y- §1-21P
TILE T Detete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-ZIP ClTy-51-21P
TILE [ Delete T [J change [ Adilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CIIY-SI-2IP
TITLE O pelete e {3 Change ] Addilion
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-21P CIIY-§1-2IP

12, 1 hereby cerlify that Lhe information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information

incicated.on this feport ar supplamenial report is true and accurate and that my signature shall have the
of the cor ion or the receiver or trustee empowerad 1o exacule this report as reguired by Chapter
changed, cr on chment with an address, with all other like smpowerad.

SIGNATUR

same legal effect as if made under oath; that | am an officer o direcior
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYHED OR PRINTED NAMEDF 3IGNING oﬂvcsa OR DIREGTOR

Daytime Fhore #

‘ 7///1/67

T

Daty /
[



