2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

Secretary of State

DOCUMENT # S09969 07-11-2006 90018 013 ***550.00
1. Enlity Name
ANDREA BLACK, P.A.
Pringipal Place of Business Mailing Address i 3. At
545 DELANEY AVENUE 545 DELANEY AVENUE ."' '
BLDG 5 BLDG 5
ORLANDO, FL 32801 S ORLANDO, FL 32801 US
ETER o [E (RIS BB ERRAR AN
_ rne San L.
Suie. APt #. etc. Sule. Apl. & etc. 06302006  Chg-P CR2E034 (11/05)
City & State City j State 4, FEI Mumber Applied For
[V /I/ﬂD / / an e—' 59-3056258 Not Applicabie
zi Country ‘ Couniry i . $8.75 Additional
5. Gertificate of Status Dasired O .
s380) | cn | Faso/ |“fcs
"6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name k
BLACK, ANDREA —Aﬁdﬂ,&? C
545 DELANEY AVENUE Strest Address (P.O. B 2 umber is Not Accgplable) 5
~BUILDING 5 _ia_ﬂ_g rrne.s’ '[ 4& 7
N ORLANDO, FL 32801
’ City Zi g
2 RAND O FL | %580/

8. The above named anlity submits this stalement for the purpose of chang
- = the obligations of registerad agent.

g its registered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and acc'epl

7-6-Of

" SIGNATURE

o N N
Signature, typed or pnnted name of ragisiered agent and bile if applicable.

{NQTE: Registersd Apent signatute rquirsd when reinstatng)

DATE

FILE NOW!!!I FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

o PST O oelets e SI Fchange T addition
NAME BLACK, ANDREA NAME ndred Black.

STREET ADDRESS | 545 DELANEY AVE., BLDG 5 sTReE100RESS | QOO EPrRE S +rne S+

orv-st2¢ | ORLANDO, FL 32801 s | LA Do A 3 ,?J’O/

TITLE [ Delete TITLE Ij Change  {7] Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

eIy -ST- 2P Y- §T-2IP

TME [ getete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-21P CITY-S1-ZiF

TITLE. O telete TILE [ Change  [C] Addition
NAME NAME

STREEY ADDRESS . STREET ADDRESS

Ciy-s1-2I CITY-§1-27

TITLE 7 Delete TIT1LE {J Change [ addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2iP cITY-ST-21P

1NE 3 pelete TILE [ Change 17 Addilion
NAME NAME'

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-20p

12. L hereby cerlif
indicated on LK
of the corporalion or the receiver or tryuglee empowered 10 e
changed, or on an attachrment with ith allpth

SIGNATURE:

ika empowered.

that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accyrate and that my signature shall have the same legal eflact as if made under cath: that | am an officer or director
uta this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Black 11 i

7-6 04 Yo7 EVESRS

SIGMATURE AND TYPED

PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Date Daytme Phone ¥




