FILED
2008 FOR PROFIT CORPORATION - Jan 22, 2008 8:00 am

RT
ANNUAL REPO Secretary of State
DOCUMENT # 493400 01-22-2008 90051 011 ***150.00

1. Entity Name

DE LA PARTE & GILBERT, PROFESSIONAL

ASSOCIATION

Principal Place of Business Mailing Address

101 E KENNEDY BOULEVARD POST OFFICE BOX 2350 s
SUITE 3400 TAMPA, FL 33601 US .

TAMPA, FL 33602  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1637031 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired 3| $3.75 A_ddilional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Addrass of New Registerad Agent
Name
MCNAMARA, PATRICK J
101 E. KENNEDY BLVD., STE. 3400 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL i Zip Code

8. The above namréd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierad agent ana title il applicatle. {NOTE: Registered Agent signature equired when reinstaling) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD Xﬂeig[e TITLE “]Change ] Addition
NAME DE LA PARTE, EDWARD P JR NAME
STAEET ADDRESS | 15802 DAWSON RIDGE DR STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33647 CITY-ST-21F
TILE VD I Delete TITLE 1 Change 3 Addition
NAME GILBERT, RICHARD A NAME
STREET ADDRESS | 3317 WEST GRANADA STREET STREET ADDAESS
CITY-ST-ZP TAMPA, FL 33620 CITY-ST-21P
TLE PD 71 Delete TITLE “Jchange ] Additien
NAME DE LA PARTE, EDWARD P JR NAME
STREET ADDRESS | 15802 DAVWWSON RIDGE DR STREET ADDRESS
CiTY-ST-ZiP TAMPA, FL 33647 CITY-ST- 2P
TITLE VTD ] Delete TITLE “]Change ] Addition
NAME MCNAMARA, PATRICK J NAME
STREET ADDRESS | 5803 GORDON AVE STREET ADDRESS
CITY-S1-ZIP TAMPA, FL 33611 Cciny-ST-21p
TITLE VSD ] Delete TITLE I Change  _} Addition
NAME CALDEVILLA, DAVID M NAME
STREET ADDRESS | 9734 N ARMENIA AVE STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33612 CITy-51-21P
1ITLE T Delete TILE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP. : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the recaiver ustae empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

s, with all other like empowered.
%W ﬂg?’?ﬂ‘t—cbf J. /l/]ch/ﬁ,‘,,q,?” ,_/7_03 (313)225,/277(

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




