FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G76279 04-02-2007 90071 004 ***150.00
1. Entity Name
HERMAN, LAGOR, HOPKINS & MEEKS, P.A.
Principat Place of Business Maiting Address T
400 N. ASHLEY DRIVE, SUITE 2650 400 N. ASHLEY DRIVE, SUITE 2650
TAMPA, FL 33602-4320 TAMPA, FL 33602-4320
L LT
Suite, Apt. #, elc. Suite, Apt. #, alc. 03192007 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Number Appliad For
59-2348084 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired m| Eese'gfq 3:’;’;“““3'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent
Name
HERMAN, RICHARD M
400 N. ASHLEY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2650
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and title it applicable, {NOTE: Registersd Agen! signalure required when reinstanng) DATE
FILE NOWI!I FEE IS $150.00 8- Blecion Campaan Fnancing - $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 7 Delete TITLE [ change [ Addition
NAME HERMAN, RICHARD M. NAME
STREET ADDRESS | 400 N. ASHLEY DRIVE. SUITE 2650 STREET ADDRESS
CITy-S$1-2IP TAMPA, FL CITY-S1-21P
TILE VD [ oelee THLE [ Change [ Addition
NAME LAGOR, FRANK D. NAME
STREET ADDRESS | 400 N. ASHLEY DRIVE, SUITE 2650 STREET ADDRESS
CITY-ST-21P TAMPA, FL GITY-ST-21P
TILE vD [ Deters THLE [] Change [ Addilion
NAME HOPKINS, ELIZABETH C NAME
STREET ADDRESS | 400 N ASHLEY DR. #2650 STREET ADDRESS
ClY-ST-2iP TAMPA, FI. 33602 GTY-ST-21P
TITLE O pelete TIME vD [ Change  [X Addition
NAME NAME Meaks, Charlie M.
STREET ADORESS SHEETAODRESS | 400 N. Ash ley Drive, Suite 2650
CITY-ST-ZIP CITY-ST-2IP Tampa, FL 33602
TILE O pelee TIILE O change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciry-S1-2p

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chaptar 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: W M./(gmima_ 3 /07 bl3 2235577

/SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dats Daytime Phone #




