2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # 506395

1. Entity Name

KIMPTON, BURKE & BOBENHAUSEN, P.A.

Principal Place of Business Mailing Address
412 E TARPON AVE 412 E TARPON AVE
TARPON SPRINGS, FL 34689 US STE 100

TARPON SPRINGS, FL 34688  US

AR RPARTUERAR RO

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g AooTedFor

59-1676314 Not Applicable

0O $8.75 additionat

5. Certificate of Status Desired Fea Raquired

&. Nama and Address of Current Registered Agent

H12E TARPON AVE DO NOT WRITE
'SFXEFIS?\[ SPRINGS, FL 34689 ' IN THIS SPACE

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

SIGNATURE
Signaturs_ typed cr printad nama of registersd agenl and Uile If applicabie. (NOTE. Registered Agent signaturs requined when rainstating} DATE
FILE NOWIH! FEE IS $150.00 o Bleation Campaion Fnancing . _ $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS - I
ME PD
NAME KIMPTON, WILLIAM J

STREET ADDRESS | 605 PALM BLVD STE B
GiTY-ST- 2P DUNEDIN, FL 34698 .

TITLE VSTD

NAME BURKE, ROBERT C.

STREEY ADDRESS | 412 E TARPON AVE

CITY-ST-2P TARPON SPRINGS, FL 34689

TITLE
NAME

iy - DO NOT WRITE

TITLE . IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-ziP

TITLE
NAME
STREET ADDRESS .
ery-sy-ze e

UOOODT 1 T aSE

2
e D4/ 30/ 0T-A0040-005 150, 00

NAME )
STREET ADDRESS
CiTy-S1-2P

12. 1 hareby certify that the information supplied with this filing doas not quality for the axemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach\n?l«ilh aciqme , With all other like empowered.
SIGNATURE:

SiGRA TG AN TP ED O PRI V\AJ\W b, /&49 (') 127 -ﬁ.ﬁ-t_-ﬁ

HAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




