FILED

2008 FOR PROFIT CORPORATION . Mar 10, 2008 08:00 A:

ANNUAL REPORT

DOCUMENT # G41099

1. Entity Name
THOMPSON, SIZEMORE, GONZALEZ & HEARING, P A,

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

TAMPA, FL 33602

A NATENU R

03042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopiedFar
59-2293655 Not Applicable
$8.75 Adational

5, Certificate of Status Desired ]

Fee Required

6. Name and Addrass of Current Registered Agent

GONZALEZ, THOMAS M. DO NOT WRITE

201 NORTH FRANKLIN STREET

TAMPA FL 33601 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered oliice or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obkkgations of regislered agent.

SIGNATURE
Signature typad ar primted name of regislared agent 3nd Lille Il apphcavle (NOTE Registered Agent s.pnature réquupd when reinstaiing) - . DATE
T : ) ’ ) 3 H
9, Elecnon Campaign Financing $5.00 may Be o - o

Aﬂerﬂ-fyr!l?;‘(l)l(')a':fi'aiﬁ‘fg'25050_00 Trust Fund Contribution. O Added 1o Fees an"-‘.:.'-‘ !U!j I.SU u DU
10, OFFICERS AND DIRECTORS |
TMLE STD
NARE GONZALEZ, THOMAS M.

SIREET ADDRESS | 201 NORTH FRANKLIN STREET
CITY-ST-2IP TAMPA, FL. 33602

NTLE D

NAME HEARING, GREGORY A.
STREETADDRESS | 201 NORTH FRANKLIN STREET
Cuy-SI-2ip TAMPA, FL 33602

THLE o
NAME JOHNSON, KEVIN D

201 NORTH FRANKLIN STREET
v | TAMPA, FL 39802 DO NOT WRITE

- o IN THIS SPACE

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

TILE

NAME

STREET ADDRESS
CiTy-53-2P

THLE
NAME
SIREET ACDRESS oo ‘
CITy-S1-2p -

12. | heraby certity that the information suppliad with this filing doas not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicalad on this report or supplemeanial report is true angaccurate and that my signatura shall have the sama legal effect as il made under cath; that | am an ollicer or director
of Ina corporalion or 1he receiver or lruslee empowered 1o exacule INs report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
changad, or on an atigapment with an address, with all gther like empowered.

SIGNATURE: wy TWoMAS M. Govekse2 3508 813 273008

'

SIGNATRME AN@ED aRr PRINT NAME OF S{GNING OFFICER OR DIRECTOR Date Daytune Prone «

Secretary of State ‘



