2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 149440

1. Eniity Name
ATTMORE-MENCH, INC.

Principal Placo of Business

2310 STATE STREET
TAMPA, FL 33609

Mailng Address

P.0. BOX 4733
TAMPA, FL 33677
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FILED

Jan 14, 2008 08:00 AM
Secretary of State
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1072008 No Chg-P CR2E034 (11/05)

FEI Number ’ Applied For
58-0697538 Mot Applicable
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6. Name and Addross of Current Roglltar-d Agant Do ,',',' . v ‘j G ’!-'!-?' R ' "~ ""‘ v f i o

ATTMORE, WILLIAM R.
5802 GORDON ROAD
TAMPA, FL 33611
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8. The above named entity submits this statement for the purpose of changing its registerad oiflca or reglstared agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signalure, typad or prinied nama of registered agent and il if Bpplicable.

(NOTE: Registared Agent signalura raquired when relnstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Conlrbution. Added to Fees
16. QFFICERS AND DIRECTORS [ B by W |
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NAME ATTMORE, WILLIAM R. i.!,l., ‘ PR R

STREET ADORESS | 5802 GORDON ROAD
CITY-5T-2P TAMPA, Fl.

TITLE vD

HAME ATTMORE WILLIAM R
SIREET ADDRESS | 5802 GORDON RD.
CITY-ST-ZIP TAMPA, FL

TINLE T

NAME ATTMORE WILLIAM R
STREET ADDRESS | 5802 GORDON RD.
CITY-ST-2IP TAMPA, FL
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12. | hereby certily that the information supplied with this filing does nat qualify for the exemphons contained in Chapter 119, Florida Slatutes | further cenlfy that the mformauon
accurate and that my signature shall have the sema legal effeci as il made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

indicated an this report or supplementat report is true an
of the coiporation or the raceiver or trustes empowered to

changed, or on an attachment with an add|

SIGNATURE:

SIGNATURE AND TYPED

s, with all othar like empowered.

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

VA

Date Daytims Phona &




