2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25,2008 08:00 AN
2 Secretary of State

DOCUMENT # 506395

1. Entity Name

KIMPTON, BURKE & BOBENHAUSEN, P.A,

Principai Place of Business Mailing Address
412 E TARPON AVE 472 E TARPON AVE
TARPON SPRINGS, FL 34689 LS STE 100

TARPON SPRINGS, FL 34689  US

.. DO NOT WRITE IN THIS SPACE e

AUATERIN AU AR BT

© | 02142008 No Chg-P CR2E034 (11/05)

58-1676314 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

BURKE, ROBERT C., JR. o y ' A -

412 E TARPON AVE : ‘DO NOT WRITE .
STE 100 | o

TARPON SPRINGS, FL 34689 . ~.IN THIS SPAC‘E‘ o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obiligations of registered agent,

SIGNATURE _
Signalure, yped or printed nam of rég:Etersd agant and tins i applicable. (NQTE: Registersd Agani signaiurs required when ransiabng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F.inanc:ing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contributicn. 0 Addedto Feas
10. OFFICERS AND DIRECTORS | ‘
TME PD . . . .
NAME KIMPTON, WILLIAM J . L Lo B

STAEET ADDRESS | 605 PALM BLVD STE B
CITY- ST-2IP DUNEDIN, FL 34898

E VSTD . HOOD00535

o1
NAME BURKE, ROBERT C. o Moooodessady
STHEET ADORESS | 412 E TARPON AVE ' o ' 0305/ 18-50023-013 150, 10
omv-sez | TARPON SPRINGS, FI. 34689 : ' o
TITLE
NAME

s DO NOT WRITE

©NAME

STREET ADDRESS
CITY-ST-2IP

~___INTHIS SPACE '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME o .
STREET ADDRESS _ v
CITY-57-2P ! . .

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 legal effect as if made under oath; that | am an officer or drector
of tha corporation or the recaiver or trusige T)vered to execute this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if

changad. or on an attachmgflt with a . with all other like empoweraed.
| \Q . DR-Ao.pg 127-T73% 490

Date Daylima Prone #

SIGNATURE:

StG) RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR




