2008 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # 602461

1. Entity Name

FUIJOUF, RUST & PYLE, P.A.

Principal Place of Business _ Mailing Address "
201 E. DAVIS BLVD. . ~ 2017 E. DAVIS BLVD. o K
TAMPA, FL 33606-3787 TAMPA, FL 33606-3787

ACHORRTAMAR NN

01072008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE PR Appied Fo

59-1303810 Not Appiicable

$8.75 Additional

8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

FRIJOUF, ROBERT F Do NOT WRITE

201 E. DAVIS BLVD.

TAMPA, FL 33606-3787 IN THIS SPACE

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

SIGNATURE

Signature. typed or pnnted name of regikterad agent and Litie il applicable. (NOTE Registarad Agent signalure required whon ramslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign lﬁinancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PST
NAME FRIJOUF, ROBERT.

STREET ADORESS | 201 E. DAVIS BLVD.
CITY-ST-2IP TAMPA, FL

TILE HOOO00TTSe06 . o
NAME B1/11/05-00041 -006 150, 00
STREET ADDRESS
CAY-51-2ZP

TITLE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STAEEY ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIry-81-2IP

12. I hereby ceruly that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru dgaccurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweredilo execute 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 attachment wiih gn ; 5 empowered.

Rl dr T “m\ga&: \ -0 0% SWWB-ITUR\0e0

SENATURE AND wPEn’oniaunEn MAME OF SIGNING OFFIGER CR DIRECTOR Dats Dayume Prone 4

SIGNATURE:




