2007 FOR PROFIT CORPORATION FILED

... . ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # 644145 Secretary of State

1. Entity Name
ANDREW J. MIRABOLE, P.A.

Principal Place of Business Mailing Address
4117 NORTH ARMEN!A AVENUE 4117 NORTH ARMENIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607

TR

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppieaFor
59-2050344 Not Applicable

O $8.75 Additonal
Fee Requirad

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agont

4117 N ARVENIA AVENUE DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regilered agent and titie if apphcable (NOTE Regislarad Agen signaturs requirec when renatating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MIRABOLE, ANDREW J HOCOnTETE0R
STREET ADDRESS | 3008 N LINCOLN AVE L T .
omy-sT-ZP | TAMPA, FL 00000, 0109 ?“ A00E3-027 150,00
TIE
NAME
STREET ADDRESS
Ciry-ST-21P
TITLE
NAME

Pl | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-7IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STAEET ADORESS
CITY-ST-2IP

12. | heraby ¢ertify that the information supplied with this fiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplgmertal report is 1rue and accurate and that my signature snall have the sama legal elfect as if made under aath; that | am an officer or director
of ihe corporation or the recejver or trusidq gmpoweradhiq exacyfe this report as required by Chapter 607, Florida Statutes; gnd that my nama appaars in Block 10 or Block 11 if

changed, or on an attachmpfit with an add¥es: wnhalluihrllk mpewere
SIGNATURE: __ ‘ __ //4[ o7  (9/3/) 872-337

P OR FRINTED lef SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

/S T~/




