.

FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2007 90201 017 ***150.00

DOCUMENT # G21375

1. Entity Name
BILIRAKIS LAW GROUP, P.A.

4UUd1bby

Principal Piace of Business Maifing Address

4538 BARTLELT RD 4538 BARTLELT RD .

HOLIDAY, FL 34690 HOLIDAY, FL 34690 B

S R R AR O O
Suite, Apt. #, efc. Suite, Apt. #, 8ic. 03162007 Chg-P CR2ED34 (12/06)
City & Siate City & State 4, FEi Number Applied For

58-2246932 Noi Applicable
Zip Country Zp Couriry 1 5. Certiicale of Stows Desirad [ Ei.g?qag:ci'tionnl
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BILIRAKIS, MICHAEL

4538 BARTELT RD l— Street Address (P.Q. Box Number is Not Acceplable)
HOLIDAY, FL 34680

City F L Zip Code

B. The ahove namad antily submits this stalement for the purpose of changing ils registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _
Signataie. typett or crinted rame of regrsterad agent and ke if apphcanle (NOTE Registered Agent signalure requred when -einslabng) GATE
[ N
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign anancing $5.00 May Ba
After May 1, 2007. Fee will be $550.00 Trust Fund Goentribwtion. O Agdded 10 Fees
. m OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TIILE B Change  [T] Addilion
NAME BILIRAKIS, MICHAEL NAME Btl.irokKis, MtC‘J’\Q(—L
STREET ADDRESS | 3686 WOODRIDGE PL SIRCELIADDRESS | Bpf MN. sPRIAG BL\/O[-
av-s-4p | PALM HARBOR, FL 34584 av-sidF TRy gon SPrinas, Fi = % f?
e . 7 petse e , ! v [ OChenge (3 Aition
NAME ~ NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P i CIIY-S1-21P
T [ oelete TITLE {Jchange [T Addition
NAME HAME
SIREE] ADDRESS ’ SIHLEE ADDRESS
CITy -51-41P Iy -$1-21p
{83 [ Deigte VILE O change [ Addmon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2 CITY-ST-2P
me O Deiete 1E [ Change [ Addition
HAME HAME
STREET ADDRESS STREE S ADDRESS
Oy -St-27 CIty-S1-21P
TLE [ Delete TILE ] Change (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / o CITY-S7- 1P

12, | hereby certify thal the infgrmation supplisa with Lhis liingAloes nYt qualify for the exemptions conlained in Chapter 119, Floriga Statdtes. | further certify that the informalion
indicated on this repgu-gf supplemental report is true angf accuratq and that my signature ghail have the same legal effect as it made under oath; that | am an olficer or director

ol the corporation pring peceiver or trugtee em RRulg this repan as requi v Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on g dchment with an pA th all gther like aqipowergdd. /

sienaTure: (| VILL/AY 5 ?D/ ’L[ﬂ7 1299375224

SBNATURE ANQITBED OR PRINTED NAME OF SI8NING OFFICER OR DIRECTOR— Dale{ =~

Daylume Fhone




