2008 FOR PROFIT CORPORATION _-- FILED

ANNUAL REPORT Mar 07, 2008 08:00 AV
DOCUMENT # J25779 S Secretary of State

1. Entity Name

KEITH A. RINGELSPAUGH P.A.

Principal Place of Business Mailing Address

% KEITH A. RINGELSPAUGH % KEITH A. RINGELSPAUGH

3347 49TH ST. NO. 3347 49TH 5T. NO.

ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US
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6 Nama and Address of Current Reglstared Agant

RINGELSPAUGH, KEITH A.
3347 49TH ST. NO.
ST. PETERSBURG, FL 33710

(
. e “X,‘géiiaaﬁ ﬁ i?wr
O "1 L
T "‘»"‘!:ir i& 4 t! QL \}; " Eh .‘im 'ﬂw !h"a,';
8 The above named entity submits this statement for the purposa of changing its registered office or reglstered agent or both, in the State of Florida. | am larmllar wnth and accept
the obligations of registered agent. .
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FILE NOWIII FEE IS $150.00 9. Eiection Campaign Flnancing $5.00 mayBe
After May 1' 2008 Fee w||| be $550,00 | ++Trust Fund Contribution.s« te « Added to Fees
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. T OFFIGERS AND DIRECTORS [
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NAME RINGELSPAUGH, KEITH A, A ; L
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12 fheraby certify that tha infarmation supplied with this filing does not qualily lor the examgtions contained in Chapter 118, Rlorida Slatutes. ) further certity that the :m‘ormanon .
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sftect as it made under oath; that t am an officer or director

uf the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment will an address, with all other Ilke empowered.,
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D NAME OF SIGNING OFFICER COR DIRECTOR Date Daytima Phone #
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