2008 FOR PROFIT CORPORATION _.
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # 604142

1. Entity Name

SOLOMON, GINSBERG, AND VIGH, P.A.

Secretary of State

Mailing Addrass

1702 N FLA AVE
POB 3275
TAMPA, FL 33601

Principal Place of Business

1702 N FLA AVE
POB 3275
TAMPA, FL 33607

E T e A SRS

+ .
* L 8! . . Eoa ey

e
'

* . DO NOT WRITE IN THIS SPACE - -

02182008 No Chg-P CR2E034 (11/05)
" 4, FEl Number Apphed For
T 59-1434643 Nat Applicable
§. Certificate of Status Desired 0O $8.75 additionai
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6. Name and Address of Current Reglsterad Agent

SOLOMON, MARVIN
1702 N FLA AVE
TAMPA, FL 33802 Bare
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8. The above namad entity submils this statamant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, Typed of prnled name of regislared mgent and Lile if spplicabile.

+

{NOTE: Ragistarad Agent sigraturs required when reinstating}

DATE

. FILE NOWI FEE IS $150.00
. ‘After May 1, 2008 Feo will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may &
Added to Fass et

WIS N g
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10, QOFFICERS AND DIRECTORS |

PTD

SOLOMON,MARVIN

1702 N. FLORIDA AVENUE
TAMPA, FL

nie

NAME .
SIREE] ADDRESS
CIry-sT-2IP

TIMeE ‘
NAME ¢
STREET ADDRESS
CITY-$1-7P

e
NAME

STREET ADDRESS | :
CITY-ST- 2P e

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CoY-S1-21p
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12. | hareby certify that the information supplied with this fitin
indicatad ¢n this report or supplemental report is true an
of the corporation of the receiver opdfustes empowaered 10
changad, or on an altachment wigl an address, With all

SIGNATURE:

axg
ke empowered.

T SO oMol

doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate angd that my signature shall have tha same legal effect as if mace under cath; that | am an officer or diractor
15 raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[9 FeB 2e0p  A3-229-cl(s™

AND TYPED GR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR
.

Date Daylme Prone #




