FILED

2006 FOI}\ SESELTRCE%ROI:!?I_RATION © May 03, 2006 08:00 AM
DOCUMENT # J30464 ecretary of State -
1. Entify Name

THOMAS P. FOX, P.A.

Principal Place of Business Mailing Address

201 E KENNEDY BLVD 201 £ KENNEDY BLVD

SUTTE 410 SUITE 410

— T IR AR
03312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH ’S SPAC E 4. FEI Number Applied Fc;
58-2730752 B Not Applicable

5. Certilicale of Status Dasired [ fggfq L';f:;”""a'

6. Name and Address of Current Registered Agent

PO L KNEDY BLVD DO NOT WRITE
TAMPACFL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sta;e of Florlda. [ém familiar with, and accept
tha chligations cof registered agent.

SIGNATURE -
Signalwre. lypad o printed nama of regisiered agent and dtfa if applicable {NOTE Registerad Agent sigratura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign: Financing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Confribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS [
TILE opP
NAME FOX, THOMAS P.

STREET ADDRESS | 201 EAST KENNEDY BLVD., STE, 410
CITY-ST-2IP TAMPA, FL 33602

TILE HO0oonse1 139
AME 05/ 15/06-80002-017 150,00

SYREET ADERESS
CITY-ST-21P

TILE
NAME

v sram DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-21P

e

NANE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12, | hareby sertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hangad, or on an attachment r: address, with all other likgeempowaread,

SIGNATURE: p S J/:rzl/aé (a“&)a?a?s-/?.ar

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR / Dale Daylime Pnane #




