FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #813091 03-17-2008 90025 049 ***150.00

1. Entity Name

KYNES, MARKMAN & FELMAN, P.A.

Principal Place of Business Mailing Address

BOX 3396 BOX 3356

TAMPA, FL 33601 TAMPA, FI. 33601

R P | A (AR KRR ARARERARAERIA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 . Chg-P CR2E034 {12/06)
City & Slate City & State 4, FE| Number Appliad For

58-3036139 Nat Applicable
Zip Country Zip Caurtry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKMAN, STUART C.

100 S ASHLEY DR STE 1300 Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above narmed entity submits this statemnent for the purpose of changing is registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, Typed or pnried name of rogistered agent ana tile if appiicable {NQTE: Regwsiered Agent mgrature required when reinslaling) oATE L. —
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS N 11
me PD [ patete TITLE [ Change [T Addition
NAME MARKMAN, STUART C. NAME
SIREET ADDRESS | 100 S ASHLEY DR STE 1300 STRECT ADDRLSS
CITY-5T-2IP TAMPA, FL 33602 CITY-S1-21P
TTE VSTD 3 Detete TE Jchange [ Addition
NAME FELMAN, JAMES E. NAME
STREET ADDAESS | 100 S. ASHLEY DR STE 1300 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-S1. 2P
TIME \ 1 Delele TALE [ Change [ Addition
NAME YANES, KATHERINE EARLE NAME
STREET ADDRESS | 100 S ASHLEY DR STE. 1300 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33602 CITY-ST-71p
THLE [ pelete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITr-ST-2iP
TITLE F pelete TmLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P_ . CiTY-ST-21P
TITLE . - Lo . . O Delete Tng O chenge [ addition
NAME oo NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roporn or supplemental report is true and accuraic and that my signature shall have the same legal effect as if made under ath; that | am an officer or direclor
of the corparation or the receivemor trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachwient with an adgress, wj her like empowerad,
SIGNATURE: W 3-4-08 (g3)dad-g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytma Phone «




