2008 FOR PROFIT CORPORATION
‘"~“ANNUAL REPORT

FILED
Feb 27, 2008 08:00 AN

DOCUMENT # 570078

1. Entity Name

STRAWN, MARSHALL, CUNNINGHAM, CONDON &

SWEAT, P.A,

Secretary of State

Principal Place of Business

100 ZND AVEN. STE.320
ST PETERSBURG, FL 33701

Mailing Address

100 2ND AVEN. STE.320
ST PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

-y

IR

02082008 No Chg-P CR2ZED34 (11/05)
4, FEI Number Applied For
58-1841202 Not Applicable

o $8.75 Additional

5, Certificate of Status Desired Fee Roquired

6. Nams and Address of Currant Registersd Agent

CUNNINGHAM, MONICA L.
100 2ND AVE.N. STE.320
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebtigations of registered agent

SIGNATURE

Signature. typed or printad nama of regiviersd agent and tite If apphcabie

(NOTE" Regisiared Agenl g:gndiure réquirsd whan renstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Electien Campaign Financing
Trust Fung Ceontribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TMLE DV

NAME SWEAT, GARY R

STREET ABDRESS | 100 2ND AVE NO STE 320
CIry-Si-zip ST PETERSBURG, FL

TITLE DV

NAME CONDON, KATHLEEN M
STREET ADDRESS | 100 2ND AVE N. STE.320
CITY-ST-21P ST PETERSBURG, FL 337(1
TITLE DTP

NAME CUNNINGHAM, MONICA L
SIREET ADDRESS | 100 2ND AVE NO STE 320
CITY-S1-21P ST PETERSBURG, FL

TiHLE 5D

NAME MARSHALL, JOHN CHARLES
STREET ADDRESS | 100 ZND AVE.N. STE.320
CITY-ST-21P ST PETERSBURG, FL 33701
TITLE

NAME

STREET ADDRESS

CITY-51-2IP

(T3

NAME .

STREET ADDRESS

CTY-ST-21P ’

- -t

 UDGN034RTLT
- 0207 0E-80004-004- 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chaplar 119, Florida Statutes. | further centify that tha infarmation
indicated on (his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of tha corpaoration or the receiver or trustee empowered 1o exacuta this repor as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNATURE: P eres . A .. PW

217 -F23 £ §TD

3/ .n-/ow

BIGNATLIRE AND TYPED OR PRINTEG NAME OF S[GNING OFFICER OR DIRECTOR

/ Das  f Daylime Frona #




