2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 A

DOCUMENT # S09969

1. Entity Nama

ANDREA BLACK, P.A,

Secretary of State

Principal Flace of Business

200 ERNESTINE ST -
ORLANDO, FL 32801  US

Mailing Address

200 ERNESTINE ST
ORLANDO, FL. 32801  US

DO NOT WRITE IN THIS SPACE

NN

AT TR NIRRT

01042008 No Chg-P CR2Z2EQ34 (11/05)
4. FEI Number Applied For
59-3056298 Not Applicable

5. Certificate of Status Dasired a

Fes Required

6. Name and Addreas of Current Registared Agent

BLACK, ANDREA
200 ERNESTINE ST
ORLANDO, FL 32801

$8.75 additional ‘

DO NOT WRITE
IN THIS SPACE

tha obligations of rW
SIGNATURE Z,

@erose of changing tis registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ry_qpéov pnnted name of regisiersd ageni and il if epphcable.

(NOTE: Registared Agent signatura required when rewnstatng} DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. BElaclion Campaign Financing

$5.00 may Be
Addad ‘o Fees

10. OFFICERS AND DIRECTORS [

TILE PST

NAME BLACK, ANDREA
STREET ADDRESS | 200 ERNESTINE ST
CITY-ST-ZIP ORLANDO, FL 32801

TITLE

NAME

STREEY ADORESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-§1-21P

ThLe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
Cliy-51-2IP

DO NOT WRITE
IN THIS SPACE

+

12. ) herehy cerify that Ihe information supplied with this fillng does not gualily for the exemptions contained in Chapter 119, Florida Slalutes. | further certity that the informalion
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
red 1o exacyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporalion of the receiver or trustes empow
changed, or en an attachment with an addresg! wi

/ ew

SIGNATURE:

/- 08 Yo1-849-52.56

J

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Caytwns Phone # i




