2007 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT Jan 08, 2007 08:00 AMI

DOCUMENT # S09969 Secretary of State
1. Entity Name
ANDREA BLACK, P.A.
Principal Place of Business Mailing Address
200 ERNESTINE ST 200 ERNESTINE ST
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
' 4 N - ' ‘ 01042007 No Chg-P CR2EQ34 (11/08)
DO NOT WRITE IN THIS SPACE i Aopied o
X £9-3056298 Not Applicable
’ i ) S e : *v | 8 Certificate of Status Desired O gg'ggql‘:‘rj:t'lﬁma'

6. Name and Address of Current Registered Agent

BLACK ANOREA. " DONOTWRITE '
ORLANDO, FL. 32801 _ | “ | IN THIS SPACE . ; , .

8. The abova named entity submits this statement for he 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

SIGNATURE
Signature, typed or printed name of registeved agent and itk il applicable {NCTE: Registared Agent signature required wnan reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Aodedto Fess
10. OFFICERS AND DIRECTORS [
TIMLE PST .
NAME BLACK. ANDREA

STREET ADDRESS | 200 ERNESTINE ST
CITY-§7-2P ORLANDO, FL. 32801

TIHLE . * !

NAME : : UUUUDU
STREET ADCAESS l 09707
CiTy-g1-2p

el .
BobTio012 150. 00

TITLE
NAME

s s | . DO NOT WRITE

ot ~* INTHIS SPACE
STRELT ADDRESS . .
CITY-S1-2p Lo S

TILE C ) o e Ll v
NAME ' ' '
STREET ADDRESS
£TY-ST-2P

TITLE o
NAME . e R . L
STREET ADDRESS
CiTy-8T-20

12. ! hereby certify that the information supplied with this filin é] does not gqualfy for the exemptions conlamed in Chapter 119, Ficrida Slatutes | further certify that the information
indicatad 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 corporatlon or the recewv or trustee empowgsed to executa this report as required by Chapter 607, Flonda Stetutes; and that my name appears in Block 10 or Biock 11 if

h an agdigss, w all giher like empowered
o] __Jo2-81 752

0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L T Daylime Pnane *




