2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P04000027662

1. Enity Name

CHARLES A. SAMARKOS, P.A.

Secretary of State

Principal Place of Business

911 CHESTNUT ST
CLEARWATER, FL 33756

Mailing Address

911 CHESTNUT ST
CLEARWATER, FL 33756

b

DO NOT WRITE IN THIS SPACE

ARG TR ARG

03072007 No Chg-P CR2E034 (11/05)

4, FE! Number Appliad For
20-0730260 Not Applicable

5. Certificate of Status Desirad 0O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

SAMARKOS, CHARLES A
911 CHESTNUT ST
CLEARWATER, FL 33756
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TR
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8. The above named entity submits this staternent for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Signature, typed o prinied name of registerad agant snd Wil if apphcate

{NOTE: Regisiared Agent SIgnatLre roQuirad whan renstaing) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contrioution.

9. Eiaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PSTD

NAME SAMARKOS, CHARLES A
STREET ADDRESS | 911 CHESTNUT STREET
CITY-57-ZIP CLEARWATER, FL 33756

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEF ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

o . Um0oDn?IBRTR T -l
05/ 11/07-80005-D17 150,90
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12. | hereby certify that the information supphed with this fily
indicated an this report or supple i
of the corporation or the receer,
changad, or on an attach

powered.

SIGNATURE:

that my signatura shall have the same legal affect as if ghade un
report as required by Chapter 607, Florida Statutes; ang that my/fame appears in Black 10 or Block 11 if

further certify that the information
r gath; that | am an officer or diractor

~

17/2 ) 727461515

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

NN ad

Dale Daylime Phone ¥

CHAREES /Ot icos



