FILED

2007 FOR PROFIT CORPORATICN . Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # G41099 Secretary of State
1. Entity Name

THOMPSON, SIZEMORE & GONZALEZ, P.A.

Principal Place of Business Mailing Aadress
201 NORTH FRANKLIN STREET P.0. BOX 639
SUITE 1600 TAMPA, FL 33601

TAMPA, FL 33602

ARV EEAD M

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apmied Tor
59-2293655 75 Novtjﬂpplicabla
O N Additional

Fae Required

5. Cearificate of Status Desrad

6. Name and Address of Currant Registared Agent

GONZALEZ, THOMAS M,

201 NORTH FRANKLIN STREET Do NOT WRITE
P.O. BOX 639

AP EL 23601 IN THIS SPACE

I

8. The above namedfentiy subm, s stalsment for the purpese ol changing is ragistered ollice o regisiared agant, o hoth n the Stale of Flonaa 1 am tamdar win and docep:

1he obligationSdifFagigibrog 44
eZP /- /7-
SIGNATURE /7 D

‘Signature, lyped or prin[@name 4 r-@agem nn(ung faopicabe (NOTE: Ragistered Agenl SIGRaTLre ratwrad when remsiatng) DATE [4
. o N F $5.00
%. Election Campaign Financing .00 May Be
AﬁOrF a‘:yﬂ?gég-,F':EaEJ:iﬁIEg .2250.00 Trust Fund Contribyution. Od Added to Feas
10. OFFICERS AND DIRECTORS ]
TILE STD
NAME GONZALEZ, THOMAS M.
STREET ADDRESS | 201 NORTH FRANKLIN STREET
CITY-ST-ZIF TAMPA, FLL 33602
e D LD S2952
NAME HEARING, GREGORY A. A22207-a0nt s -0t 150, i}

STREET ADDAESS | 201 NORTH FRANKLIN STREET
CITY-ST-2P TAMPA, FL 33602

TILE D
NAME JOHNSON, KEVIN D

201 NORTH FRANKLIN STREET
(S:ITlT»ESTTAE?PRESS TAMPA, FL 33602 Do NOT WRITE

- . IN THIS SPACE

NAME CABASSA, LUIS A
STREET ADORESS | 201 NORTH FRANKLIN STREET
CITY-S1-2IP TAMPA, FL 33602

TITLE

NAME

SIREET ADDRESS
CITY-SI-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualily for tha exemptions contained in Chapler 119, Florida Stalutes | further certily that the information
indicated on thig report or supplamantal report is true and accurale apahat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fruste g 1S report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 cr Block 11f

changad. or on an attachmeantwith/h mpowerad

SIGNATURE:
D NAME[PF SIGNING OFFICER OR DIRECTOR Oate Daylvme Prone #




