i
2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # 601788

1. Entily Name

RICHARDS, GILKEY, FITE, SLAUGHTER, PRATESI &
WARD, P.A,

Feb 22,2007 08:00 AT
Secretary of State

Malling Address

1253 PARK 8T.
CLEARWATER FL 33756

Principal Place of Business

1253 PARK ST.
CLEARWATER FL 33756

TN

2. Principal Place of Businoss - No P O, Box # 3, Maiing Address
Suile, Apl. #, elc Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number | Appiied For
59-1277702 | Not Applicablo
i Count ;
Zip ountry Zp Country 5. Cortficato of Stalus Desired O g‘g‘gesql'z?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
PRATESI, EMIL G
1253 PARK STREET Stroot Address (P Q. Box Number is Not Acceptable)
CLEARWATER FL 34616 -
Ciy Zip Codo

FL

8. Tho above namod ontity submits this statement for the purpose of changing its regislared
the obligations of registerod agent.

offica or rogistered agent, or both, in tho Stale of Florida. | am familiar with, and accont

SIGNATURE

Sgnatute, typad o pnnted name ol fegistered agan! and Wiy ¢ apblaebla, (NCOTE- Regstered A

ganl sgnalurg raguied whan rensiating ) DAL

FILE NOWN! FEE IS $15000 X
" After May 1,'2007 Fee Will Be $550. 00’
Make Check Payable to Florida Department of Stale f

L

B

9. Eleclicn Campaign Financing
Trust Fund Contribution [}

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1+

me VDS (7] Detete TILE [ change [ Acdilion
NAME SLAUGHTER, JOHN E JR NAME UDDGDGE‘441 ?4

sI Ll AoDRess | 711 BAY AVENUE SIREET ADDRESS 03/02/07-80031-020 150, 00
ory-s1-zp | CLEARWATER FL CiTY-§1-7Ip it = A

nmr PD [ Delete TIME [O Change ] Addition
NAE PRATEST, EMIL G NAME

STREET ADDRESS | 3440 FISHER RD STREET ADDRESS

cny-si-np | PALM HARBOR FL CITY-SI- 1P

mng viD [ oerete THLE [change [ Addinon
NAME WARD, CARLTCNR NAME .

SIRCET ADDRESS | 398 BLUFF VIEW DRIVE STREET ADDRESS

CIlv-$1-2IP BELLEAIR BLUFFS FL CITY-ST-2IP

L vD O pelate MNLE ) cnange [ Addilion
NAME KARAPHILLIS, THEQ J NAME

SIRLTADCREss | 509 OSCEOLA RD STREET ADTRESS

cirv-si-zip | BELLEAIR FL ciTy-s1-2p

Hne (1 Deete e [ Change [ Additen
NAME NAME

STREET ADDRESS STHEET ADDRFSS

CITY-$1-7IP CITy-§1-2IP

Tine {1 Detele it (] Change  [C] Addition
NAME, r NAME

STRE LY ADDRESS STREET ADDRESS

¢IrY-S1-21P l CITY-S1- 2P

12. | nereby certify thal tne inlormation supplicd wilh this filing doos nol gualily for the exemplons contained in Seclion 118, Flerida Statules. | further certify that tho information
indicatod on this report or supplemental roport 1s true and accurate and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to exocule Lhis report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

|lh all othor like empowered.

74

if changad, or cn an atta

SIGNATURE:

chme%l with an address,

2/b0/6Z

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Qate Daytirme Phane 4



