2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H63853

1. Entity Name

IRA A. SEREBRIN, P.A.

H ~

Principa! Place of Businass

% IRA A. SEREBRIN
2109 5. COMBEE RD.
LAKELAND, FL 33801

Mailing Address

% IRA A. SEREBRIN
2109 5. COMBEE RD.
LAKELAND, FL 33801

FILED
Mar 17, 2008 08:00 A
Secretary of State
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03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
. 59-2543711 Not Applicable
.K’ N ' - I
' - 4| S Centificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

SEREEBRIN, IRA A,
2109 5. COMBEE RD.
LAKELAND, FL. 33801
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" DO NOT WRITE"

Fae Required

+
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IN'THIS SPACE -

BN

the obligations of registered agent

SIGNATURE

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

Signatwa, typed of printed name of reQisiered agant ano e it apghcable

{NOTE, Registared Agent Signalurg requrgd wied rénstaing}

DATE

9. Election Campaign Financing -

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.0

Added to Fess

0 May 8e

D4a"Ud.-’EISU E%?d -012 1:-8 LJEI

10. QFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CITY-8T-Zf

SEREBRIN, IRA A.
2109 S. COMBEE RD.
LAKELAND, FL

TmE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE
HAME

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP
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-12¥) horéby certlfy that thé information supplled wnh this filin
indicated on this report or supplemental report 15 true an

d”

changed, or on an attachmept with an address, with

SIGNATURE:

other likegmpowered.

does not qualify for the: axamptlons comalned in Chapter 119 Flnnda Statutas
accuratg and that my signaturd shait hava tha sama logal effact as it mads under cath; that | am an officer or director
of the corporaticn or the raceivar or trustee empowered o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

furthar: certlfy {hat the‘information

3-12-08 ¥43 666 1935

SIGNATURE AND TYPEDQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phonea #




