FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2006 90198 038 ***150.00

DOCUMENT # P98000088137

1. Entity Name

SARAH BIRD, P.A., ATTORNEY AT LAW

Principal Place of Business Mailing Address
1470 E. MICHIGAN STREET 1470 E. MICHIGAN STREET
ORLANDO, FL 32806 QORLANDO, FL 32806
T O A
NS _Laveer. Foee Puz| 1 7?99 Caveer. Ruvoe A=
Suite, Apl. #, etc. Suite, Apl. #. elc. 05022006 Chg-P CRZEQ34 (11/05)
ity & State ily & State 4. FEI Number Applied For
legt pﬁ- coCceE Q’ 59-3627520 Not Applicable
%ZJ;’_«! A ii’jmg A %’ <7L’Z 2 ) anrg A 5. Certificate of Status Desired [ gg';esqﬁf;’iﬁ""“"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg!stered Agent
Name Y
BIRD. SARAH S0 1%[&?0’]8 NSb is Not o table)
. IGAN STREET reel ress (P.C'. Box Nymber is Mot Acceptable) —
é?&ngoﬂfk‘a%oe S NS RO Eihe e

"0 Cocys FL 6572, |

8. The above nameg entity submits this statament for thg purpose of changing its registerad office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations d¥registered agent.
SIGNATURE M

Slfulura. typed or printed name of registared agent and tille if appicatie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 may 80
Due by September 6, 2006 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TIILE 1 Change [ Addilion
HAME BIRD, SARAH NAME BtepD , S greatd _
STREET ADDRESS | 1082A EAST MICHIGAN STREET sweet aookess | 17& | AURLEL P oee— e
omv-si2P | ORLANDO, FL 32806 oiv-si-2i Cocts o DY e [/
TITLE 3 Delete TNLE [ Cnhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-S1-21P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-S1-2P
TITLE O oelate TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2iP
TMLE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TMLE ] petete 1L G change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CATY-$T-2IP

12. | heraby certify that the information supplied with this fiting does net quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or iruslée empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemnt with an address, with all other like empowered.
SIGNATURE: M el 5/( ,/04; _ 407,398 048

/’ SIGNATURE AND TYPED OR PIUNTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




