2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H06899

1. Entity Name . -t
ECARTH TAMPA LAW CENTER OF GREGORY PAULES,

Frincipal Place of Business

% GREGORY PAULES, ESQUIRE
12421 N. FLORIDA AVE., B-122
TAMPA, FL 33612-4201

Mailing Addrass

% GREGORY PAULES, ESQUIRE
12427 N. FLORIDA AVE., B-122
TAMPA, FL 33612-4201
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6. Name and Address of Current Reglstersd Agent

PAULES, GREGORY, ESQUIRE
12421 N. FLORIDA AVE., SUITE B-122
TAMPA, FL 33612
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed of printed name ol regstared agen and titke il applicable.

{NOTE: Regisiared Agent signaturd taquued when ronstating)
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FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution.

9, Election Carmpaign Financing

5500 May Be
Added o Fees
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10. OFFICERS AND DIRECTORS |

TIE FTS

NAME PAULES, GREGORY
STREETADDRESS | 12421 N FLORIDA AV B122
CITY-$T- 2P TAMPA, FL

TITLE
NAME

SYREET ALDRISS LR

GITY-57-21P
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STAEET ADDAESS
CITY-ST-2ZP
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STREET ADDAESS
Ciy-st1-2IP
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12. | hereby certify that the inférmation supplied with this [ doa
indicated on this report of su
of the corporation or the rcgiver or trustee empows

changed, or on an attach with an address, witlf all ather likh

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is trug/and accukale and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
d i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Greciery pﬁ oS L-2-Ck

BIGNATURE rID TYPED OR TIINTED NAME OF SIGNING OFFICER OR DIRECTOR /
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