2008 FOR PROF

ANNUAL REPORT

IT CORPORATION

DOCUMENT # H40452

1. Entity Name
SANTANA, BYRD & JAAP, P.A.

CHLED

08 MAY -2 AHI10: 30

JFrincipal Place of Buginess

Mailing Address

SUCRETARY OF STATE

4 .

2115, BOULEVARD 211 5. BOULEVARD TALLAHASSEE. FLORIDA

TAMPA, FL 33606 1S TAMPA, FL 33606 US

s s 7D S IR
Suite, Apt. #, atc. Suite, Apt. #. etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apphied For

59-2483803 Not Applicable

W Counry Zip Cauntry 5. Certificate of Status Dasired [} ?ese' Z(Eqaf:;ucnal

6. Name and Address of Current Re

gistared Agent

7. Name and Address of New Registerod Agent

SANTANA, CHARLES
211 8. BOULEVARD
TAMPA, FL 33606

Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cods

tha ohligations of registered agenl.

SIGNATURE

8. The above named enity subrmits this staiement tor the purpose of changing its regisierad office or registered agent, or both. in the State of Florida. | am famifiar with, and accept

Slgrature. tyoed o Crinted nama of reruterad agand amd

Uile  appilcntin

GHOTE: Fog'atored Agent

DATE

Rauced whah

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campai

gn Financing

Trust Fund Contribution

$500 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TME [ Change [ Adaition
NAME SANTANA CHARLES M. HAME

STREETADDRESS { 211 S. BOULEVARD STREET AODRESS

CITy-57- 2P TAMPA, FL 33606 GITY-5T-2IP

TME S ek TIME 51T ) Chenge  [#Aadition
et BYRD, RICHARD e Michael T Jaap

STREETADDRESS | 214 S BLVD STREET ADDRESS | 21| &, 'BIU‘A.

CY-ST-2¢ | TAMPA, FL. 33606 oS-I MTRympa | FL. 33600

TME O Delete ™me ) [Jchange [ Addlion
HAME HNAME

STREET ADDRESS STHEET ADDRESS

CIY-ST- i CITY-§7-2IF

me 0 Delete e S0 1 29 2ERIEER O A
NAME NAVE 05/14/00--01009--019 #2823, 75
STREET ADDRESS STHEET ADDAESS

CITY-ST-21P CTY-S1-2P

Tme [ Detete TIRE [ ¢hange [ Adeition
HANE HNAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-ZIF grry-St-2ip

THLE 1 Delete TLE [ Change [ Addition
NAME HAME

STRTET ADDRESS STHEET AUDRESS

CITY-ST- 27 CITY-§1-2P

changed, o on an attachmer

SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DI

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions cortained in Chapter 119, Flosida Statutes, | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Biock 10 or Block 111l

t with an zss. with alt other like empowered.

4)15/05 B813-264-244 3

CTOR

Dale Daytme Prhore »

KS




