2008 FOR PROFIT CORPORATION
ANNUAL REFPORT

DOCUMENT # G94124

1. Entity Name
KURT F. LEWIS, P.A.

Principal Place of Business

6624 GATEWAY AVENUE
SARASOTA, F1. 34231

Mailing Address

6624 GATEWAY AVENUE
SARASOTA, FL 34231
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6. Namc and Addrass oI' Current Raglsterad Agent

LEWIS, KURT F.
6624 GATEWAY AVENUE
SARASOTA, FL 34231
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered ofhce or regxsterad agenl, or both, in the Slate ol' Florida. I am familiar with, and accept

Sigralurs, typad or printed name of regisiered agenl snd uite il apphicable

{NOTE' Ragislerwd Aganl signaturs required whan reinstaling}

DATE

9. Elsction Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wiil be $550.00
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12. | hareby certify that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
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SIGNATU(mI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume  Phone #

o




