| FILED
2008 PO NNUAL REPORT 110" Feb 14, 2008 8:00 am

DOCUMENT # H99280 Secretary of State
1. Entity Name 02-14-2008 90023 031 ***158.75
THADDEUS COHEN ARCHITECT, P.A,
Principal Place of Business Mailing Address
3436 GARDENVIEW WAY PO BOX 548
TALLAHASSEE, FL 32309 1S BOYNTON BEACH, FL 33425  US
TR T 5 W VR RAFAERAM RGN
Suile, Apl. #, eic. Suite, Apl. #, atc. 01252008 Chg-P CR2E034 (12/06)
Cily & State Ciy & State 4. FEI Number Applied For
59-2677848 Not Applicable
“p oty Zp Gotniry 5. Certilicale of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, THADDEUS
3436 GARDENVIEW WAY Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

1 Tiny FL I Zip Code

i

8. The above named entity sibimits this statement for the purpose of changing its regiatered oHics o ragistered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agnnt

SIGNATURE s
Snapie, yped o presbeang of regmered agort ang stie o applicatle, (MOTE By aensres T SHINELIG 1artal 0t when fed utatirg; DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8:
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD ] deiete ME (" Ghange [ Addition
NARE COHEN, THADDEUS [Ty
STREET ADDRESS | 3436 GARDENVIEW WAY STREET ADJRISS
CiTY-5T-ZiP TALLAHASSEE, FL 32309 Iy - 31- 7 B
TITLE VPT [ betete Tl [JcChange [ Addition
NAME COHEN, SYLVIA NAME s
STREET ADDRESS | 3436 GARDENVIEW WAY STAEET ADDHESS R
oY -S1-2p TALLAHASSEE, FL 32309 DITY-Si-7F
mine O eiete T | (;':-énge [ addition
HAME i -
STRFET ADDRESS = i
CiT¥-SI-2P y
Tk [ pelere s Oichange [ Actition
NAME HARE <,
STREET ADDRESS SIRVET ADDAESS ' R
CTY - $T-21F Si-Si- 2
TNLE O Deiete L [ change [ Addition
HAME HAME
STREET ADDRESS : STRELT ADDHESS
Cov-Si-zp CAPY-Sf- 2P
WE e 1..‘,;:,_ ARETCI [ Delete § O Change - ] Addtion
HAME ’ 0o i
STREET ADDRESS ;! SIRLED ALDARSS ’
CHY-S1-21P ,.} Cv-ETae

apticrs contained in Chapter $19, Florida Statutes. | further certify that the informanon
ot have the same legal sflect as if made under oath; that | am an officer or director
4 5y Chaoter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. 1 hereby certdy that the informat.on supplied with this filing does not quality for e ever
indicarad on this report or supplemental report s true and accurate and that my sign:
of the corporation or lhe receiver or trustee empowerad 10 exacute this raport as racpairs

d.

changed. o on an atizchmant with an address, with all other like empower
lele> [ ootred Z/llﬂbf; 505571548

SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR /Ua'r Gayima Prore ¥

Fe T




