2008°FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F62000

1. Entity Name
STANLEY L. COHEN, CPA, P.A.

Principal Place of Business Muailing Address
ONE S.E. THIRD AVE. 1512 PARCHMENT COVE
10%H FLOOR TALLAHASSEE, FL 32308-5737

MIAMI, FL 3313t

AV ER DA

01052008 No Chg-P CR2ED34 (11/05)

Mar 31, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE yif= e FoTeATS

59-2156630 Not Applicable
ii ; $8.75 Additional
8. Cenrtificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

ONE SE THIRD AVE DO NOT WRITE
T RO0R 131 IN THIS SPACE

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

SIGNATURE
Sipnature, typed or prrtod rema of registored agont and ttie § spplicable. (NOTE: Registersd Agont sipnature required when renstating) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Fooe will be $350.00 Trust Fund Contribution. O  Added to Fees

BT P T P P P P O L L PN

10. OFFICERS AND DIRECTCRS | QUL a7 5

e oP 04/ 11/08~B0006-008 150,00

HAME COHEN, STANLEY L

STREET ADORESS | 1512 PARCHMENT COVE
CITY-5T-2P TALLAHASSEE, FL. 323085737

TLE vD

NAME COHEN, SONIA

STREET ADDRESS | 1512 PARCHMENT COVE
CiTY-S1-2P TALLAHASSEE, FL 323085737

TME 5T
NAME COHEN, STANLEY L

STREET ADDRESS | 1512 PARCHMENT COVE
CITY-ST- 2P TALLAHASSEE, FL 323085737 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STAEET ADDRESS
CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the 7‘%5{96 empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.
SIGNATURE: M Tagiie, Okt / 'K/Ay Fry -6 bl
/  Dats

[GNATURE AN TYPED OR PRINTED NAME OF S$IGNING ORFICER OR DIRECTOR Daytre Phone 4




