2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED |
Apr 06,2007 08:00 A

DOCUMENT # H61308

1. Entity Name
KUTCHINS & BISHOP, P.A.

Secretary of State

Principa! Place of Business

P.0.BOX 1083 (34677)
OLDSMAR, FL 34677

Maiting Address

P.0.BOX 1063 (34677)
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

LT

CR2E034 {11/05)

01312007 No Chg-P
4. FEI Number Applied For
59.2544665 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Requirad

6. Nama and Address of Currant Registered Agent

KUTCHINS, BRYAN A
3974 TAMPA RCAD
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or botn, in the State of Florida. t am familiar with, and accept

tne obligations of registerad agent.

SIGNATURE

Signature, typed or primied name of reg:siered agent and e if zpplicable.

[NQTE: Rag:sisret Agant $sGnature requered when renglaing) DATE

Trust Fund Contribution,

— FJLE,:NO“‘III FEE IS $1 55.00 39 Election Campaign Finanrcing

. After:May:1,.2007. Foo will be $550.00_
T ——

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TME PTS

HAME KUTCHINS, BRYAN A,
STREET ADDRESS | 3974 TAMPA ROAD
Y- S1-7IP OLDSMAR, FL 34677

ilLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-S$T7-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME

$TREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

UANDN0E32E51]
04/ 18507-30008-016 150,00

DO NOT WRITE o
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that Ihe informaticn
mdicated cn this report or supplemantal report is true and accurate and that my signatura shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fioricia Statutes; and thai my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other Jike pmpowered.
SIGNATURE: ﬂczgn« 4 Y% %‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pnons &




