2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P94000014172

1. Entity Name
FULLER HOLSONBACK BIVINS & MALLOY, P.A.

Secretary of State

Mailing Address

400 N ASHLEY DR
SUITE 1500
TAMPA, FL 33602  US

Principal Place of Business

400 N ASHLEY DR
SUITE 1500
TAMPA, FL 33602  US

DO NOT WRITE IN THIS SPACE

LTI P

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3227027 Not Applicabla
i . $8.75 Additiona)
8. Cerlificale of Status Desired O Fee Required

6. Name and Addrass of Current Ragisterad Agent

FULLER, JEFFERY M

400 NORTH ASHLEY DRIVE
SUITE 1500

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registerad office or ragistered agent, or boih, in the State of Florida. | am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prmted nama of registered agent and title if applicatie.

{NOTE Reglsterod Agent signature required when reinstabng) DATE

9. Elsction Campaign Financing

FILE NOWIIl_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he §550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TILE D '
NAME FULLER, JEFFERY M
STREELADDRESS | 4611 ACKERLY WAY
ciTY-s1-21P BRANDON, FL 33511

TITLE D

NAME HOLSONBACK, JOHN P
STREET ADDRESS | 2414 OAK LANDING DRIVE
CITY-ST-2iP BRANDON, FL 33511

TITLE D

NAME BIVINS, ROBERT W

STREET ADDRESS | 9920 STATE ROAD 38 S
CITY-ST-21P LITHIA, FL 33547

THLE

NAME

STREET ADDRESS

CITY-8T-212

TILE

NAME

STREET ADDRESS

CATY-ST- 2P

TILE

NAME

STREET ADDRESS

CITY-5T-2iF

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 1189, Florida Statutes ! further ‘cerlify that the informatian

indicaled on this report or supplemental repart is true and sccurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation ar the receiver or lrusteg empowered 1o execute this repert as required by Chapter 607. Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnhzaddre s, with all other like smpowered
SIGNATURE: ?;3

//‘?/07 13-299-9119

31GNAT%AN} TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTCOR

Dats Daylme Phona ©

7



