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2008 FOR PROFIT .CORPORKTION
ANNUAL REPORT

FILED

DOCUMENT # J35954

4. Entity Name
DUBBELD AND KAELBER, P.A.

Jan 10, 2008 08:00 A
Secretary of State

Mailing Address

7113 FIRST AVE §
SAINT PETERSBURG, FL 33707-1223

Principal Place of Business

7113 FIRST AVE S
SAINT PETERSBURG, FL 33707-1223
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DO NOT WRITE IN THIS SPACE
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
b 58-27198086 Not Applicable
$8.75 additional

§. Cenificate of Status Desired |

Fae Required

6. Name and Address of Current Registered Agent

DUBBELD, PETER H.
7113 FIRST AVE S
SAINT PETERSBURG, FL 33707-1223
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

. Spnature, typed o printed name of regislersd pgent and tile i applicable.

(NOTE- Regisiared Agent signalare requred whan jensiaing)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

DUBBELD, PETER H.
8053 13TH AVE. SO.
ST. PETERSBURG, FL

TME Do

NAME
STREET ADDRESS
CIry-sr-ziw

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

TILE

HAME

STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2¢9

e
NAME

STREET ADDRESS
CITY-§-2P ’ e
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12, | hereby certify that the information swemlied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
eport is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or direcior
ee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an atiachment wit

SIGNATURE:

ess, gyoinepfike empowered.

[D.08 D22Fmdf>;

BIGNATLRE AND TYPED ORGMINTED E OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phone #
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