FILED
2007 FOR PROFIT CORFORATION Jan 26, 2007 8:00 am

Secretary of State
DOCUMENT # S13091
1. Entity Name 01-26-2007 90033 039 ***150.00
KYNES, MARKMAN & FELMAN, P.A.
Principal Place of Business Mailing Address . 0
BOX 3306 BOX 3396 buuu /4
TAMPA, FL 33601 TAMPA, FL 33601
R B[ VR I EECAER SRR ER R
Suite, Apt, #, etc. Suite, Apt. ¥, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3036139 Nol Applicable
ap Gountry 4 Country 5. Cerificate of Slatus Desired (] gi';iﬁf:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARKMAN, STUART C.
100 § ASHLEY DR STE 1300 Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602

City FL l Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. { am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed o printed name of registercd agenl and tle if applicabla {MOTE Regislered Agent egaalure required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE 1 change [ Addition
HAME MARKMAN, STUART C. NAME
STREET ADDRESS | 100 S ASHLEY DR STE 1300 $TRCET ADDRLSS
CIrY-Si-2p TAMPA, FL 33602 CITY-ST-2IP
TIME VSTD ] betete TIME [ Change  [] Addition
NAME FELMAN, JAMES E. NAME
STREET ADDRESS | 100 S. ASHLEY DR STE 1300 STREET ADDRESS
CITY-ST-2I7 TAMPA, FL 33602 CHY-ST-21P
TILE 3 Delete TTE v [ change  XJaadition
HAME NAME YANES, KATHERINE EARLE
STREET ADDRESS STREET ADDRESS 1 00 S ASHLEY DR STE 1 300
CITY-ST-21? GiTY-ST-2IP TAMPA FL 33602
TITLE [ Delete TITNLE ’ [ Chenge  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-SF-7IP
TITLE L pelete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
HILE [ Detete 1TLE [ criange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal 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 or rustee ampowered 10 axecute this report as required by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11 if

changead, or an an atlachmenl with an address, with all other like empowered. / ) )‘)
SIGNATURE: 1/ 2% 27 aaa-ng
SIGNATURE AND TYPED OR Wn NAME OF SIGNING OFFICER OR DIRECTOR / Dalo [ / Daytina Fhcne «

THuart Q. Markman / r



