FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P99000097449 04-24-2006 90428 032 ***150.00

1. Entity Name

JUDY MESSINA, P.A.

Principal Place of Business Mailing Address
7014 NW 38TH MANOR 7014 NW 38TH MANOR - Q““B“ 487
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
2 s s OGS
GOI0 . i) G T RACE| fa)0 Wk 667 Pace
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04172006 Chg-P CR2E034 (11/05)
Ci tate Ciyy & State, -~ 4. FEl Number Applied For
PRl FL Py o 65-0963709 Not Appicabis
?2?0 é ? Cuun}j ‘{ A, ?Zipz ) 6 7_ Coluztr(y /1[_ 5. Certificate of Status Desired O gilfq lﬁf;m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MESSINA, JUDY

Sl%dfdroess {P.O 23)(2 23% N‘c»cceptabte)

C\lyﬂLK‘Mﬂ FLIZ@foi}Oéj

8. The above named entity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE : '
. Signature, typed Of printed name of registered ageni and tiie if epplicabla, (NCTE: Registered Agent signature required when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
&
19, o~ FOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD & 1 peleta TITLE 7h B Change [ Addition
A MESSINA, JUDY! NAVE GO0 W Go™ PriAce
STREET ADCRESS | ¥O44-NWV-S8THLMANOR STREET ADDRESS
ory-s1-22 | CORAL SPRINGS, Fi_ 33085 CITY-ST-2P W 2l , Fr 370L F
TIMLE [ pelete TLE [Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2I7 CiY-5T-2P
TME £ pelete ME Ol Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TTLE 1 petete TE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TILE 1 pelete TITLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2P
TME . [ pelete TME [ Change ] Addition
NAME . NAME .
STREET ADDRESS L. STREET ADDRESS
CIrY-§T-2P cITy-S7-0F

12. | hereby cerlify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an att nt with an addresg, with all other like empowered.

SIGNATURE:

-~

Ol

E OF S8IGNING CFFICER OR DIRECTOR Daytima Phone 4

Mmumne AND @ED R PRINTED




