. L

FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT d : i
DOCUMENT # P96000102043 ecretary ol state

1. Entity Nama
BARBAS, KOENIG, NUNEZ, SANDERS & BUTLER, P.A.

Principal Place of Business Mailing Address
1802 WEST CLEVELAND STREET 1802 WEST CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606

A 6O

01212008 No Chg-P CR2E0Q34 (11/05)

- DO NOT WRITE IN THIS SPACE i

59-3414762 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired (| Fee Required

€. Name and Address of Current Registered Agent

BARBAS, STEPHEN M D 0 N OT WRlTE

1802 WEST CLEVELAND STREET

TAMPA, FL 33606 IN THIS SPACE

B . . I SN
8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or both, in the Siale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nema of registared agent and Lk if apphcabia. {NCTE: Regstared Agent signaiure required when renstabing) DATE
. FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo R S o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees DS.“’E‘E.\"DE“'E:UDBi -1l 15 1’5“ . UD
10, j . OFFICERS AND DIRECTORS [
TILE PD . . . : ,

NAME BARBAS, STEPHEN M ; o = B .
STREET ADDRESS | 1802 WEST CLEVELAND STREET : g e S
QITY-ST-21P TAMPA, FL 33606 ’
TME S

NAME KOENIG, DAVID F . .
STREET ADDRESS | 1802 W. CLEVELAN ST. . - .
orv-s1-2° | TAMPA, FL 33606 . o S
TILE T ' oo -
NAME GRAY, SANDERS L

iz | on DO NOT WRITE
“E | IN'THIS'SPACE " -

NAME BUTLER, JIMMIE
STREET ADDRESS | 1802 W CLEVELAND ST
oy -s1-2P TAMPA, FL 33606

TLE vP

MAME BARCIA-NUNEZ, KELLY ; S g

STREET ADCRESS | 1802 W CLEVELAND ST _ T e e e
CTv-si-2¢ | TAMPA, FL 33606 o . [ U T S TR
TMLE S . N e . (

wue . | HOVSEPIAN, STEVEN E R IS R o

STREET ADDRESS | 1802 W CLEVELAND ST ) ' - .

onv-si-z» | TAMPA, FL 33606 v A I O ST R e R

12. | heraby certily that the infarmation supplie 4‘ ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental rgport is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irusige empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an.afidcass, with all other like empowerad.
Y4-A- oy  NI-254-is77”

SIGNATURE: A1
b NARE OF 8IGNING OFFICER DR DIRECTOR Data Daybms Phone #




