2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25,2007 08:00 AM

DOCUMENT # G33036

1. Enbty Name
SWOPE, RODANTE P.A.

Principal Place of Businass Mailing Address
1234 E. 5TH AVE 1234 E. 5TH AVE
TAMPA, FL 33605 US TAMPA, FL 33605 US

AN ARIERREARERAR RIA

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foded Py

£9-2275153 Not Applicable

0 $8.75 aqoitional

: i .
5. Certificate of Status Desired Fes Required

€. Name and Address of Current Registered Agent

T E ETHAVE DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

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

SIGNATURE
Signature. Iyped of printed name ol registered agent ang e i appicable (NOTE. Reglsiered Agent signalure required wran reinglatmg) DATE
_ — JON00NE0ET IR
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MmayBe | D1/26/07-80077-003 150.00
After May 1, 2007 Fos will be $550.00 Trust Funo Contribution, 0O  Addedto Feas
10. OFFICERS AND DIRECTCRS |
TLE PDT
NAME SWOPE, DALE M

STREET ADDRESS | 1234 E 5TH AVE
Cify-57-219 TAMPA, FL 33605

TITLE s

NAME RODANTE, ANGELA
STREET ADDAESS | 1234 E 5TH AVE
CITY-ST- 2P TAMPA, FL 33605

ImLE
NAME

s DO NOT WRITE

ne IN THIS SPACE

NAME
STREET ADDRESS
Ciy-31-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certify that the infguardlion stgplied withahis Hing does.nqs qualfy for the exemptions contanad n Chaptar 119, Figrida Statutes. | further certity that the information
indicated on this report geSupplementsy [ rate ynd that my s:gnature shall have the same legal effect

i p it madepunder oath; that | am an officer or director
- & ] o gftecute tigPreport as required by Chapter 607, Florida Statutes gand thatfny na ppears in Block 10 or Block 11 if
changed, or on an attdchment gith agfadefse 3 i d. . %
SIGNATURE: A\ee(’ / a) ( &/ £13-273 0047

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR l ’alﬁ Day!ime Prone &

L4

Secretary of State
\




