FILED
2008 PO NNUAL REPORT T 'ON Mar 24, 2008 8:00 am

DOCUMENT # J52003 Secretary of State

1. Entity Name 03-24-2008 90074 019 ***150.00
LAWRENCE H. LIEBLING, P.A.

Principal Place of Business Malling Address

2655 MOCORMICKERIVE 2655 MCCQRMICK DRIVE
CLEARWww us CLEARWATER, FL 33759  US 50001358

i arearmraweverensll| | |11

/‘{/ 6/7—/1-\1& Motz

*Suite, Apt. #, etc, Su1te Apt #, etc, 01162008 Chg-P CR2E034 (12/06)

4. FEl Number Applied For

ey AFETY WGKL F %’ . /Wdﬂ [ | 592805337 ot Applicatie

o (_’ éq { COWS /‘\' % U 6 ? S" COU&WS ’4 5, anificate of Status Desired O Eg‘gesql':‘i?:ﬂ“""é[

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBLING, LAWRENCE H. i
_ 2665 MCSORMECH DRIVE- / L/G - 3{7—14"\,(0/[ UC /W(\/L Street Address (P.O. Box Nurnber is Not Acceptable)

° ' Sefety fuedu, it
%q 6 4 City ' FL | ZPCode

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

SIGNATURE M W £ ﬂ é/EgL//k/ 0‘ / Zﬂf _ 3/ 2—-0/ V4 g

Edgnau.wa typecl o pn\nted nama of registerad egant end Uta if applicable {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADleTIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e PST © O pelete TTLE [Fchange [T Addition
NAME LIEBLING, LAWRENCE H. NAME
STREET ADDRESS | 2665 MCCORMEHDR / 6 g }L / i V5 /\/ STREET ADDRESS
av-sizP | GEARWRTERCFL < A foy Ml p 2. [~ emvsize
e D g 7} 6 4 f’ O Detete e I change  [J Adcition
NAME LIEBLING, LAWRENCE H. NAME .
stheeT soneess | 2655 MGGERMIER DR / 46 /7~ ANEN STREET ADBRESS
orr-sie | CLEARWATER-PES AFCE 77 R0 R, j=dny PR
TITLE | Delete TILE [ change [ Addition
NAME - - - - g({69§_"D_ B Y T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O petete TmE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TWILE 3 Delete TITLE : (1 Change {7 Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CIFY-5T-2F CITY-ST-2IP
TILE O pelete WILE ; [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST- 2P CITY-51- 2P

12. I'hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this seport as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addres \ »th aII other like empowered, VM / {

‘SIGNATURE:
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR Date Daytima Phone #




