FILED
Jan 22,2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # K08409 01-22-2008 90075 011 ***150.00

1. Entity Name
SAIEVA, ROUSSELLE & STINE, P.A,

Principal Place of Business

601 WEST SWANN AVE., STEB
TAMPA, F. 33606

Mailing Address

601 WEST SWANN AVE,, STEB
TAMPA, FL 33606

AQOUTIIY

M UG R AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ) itg, . #, .

e Apt . ele Suie, Ap. #, etc 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2862976 Not Applicable
ap Country Zp Couniry 5. Certificale of Status Desired O $8.75 ﬁfddiliunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAIEVA, THOMAS
601 WEST SWANN AVE., STEB
TAMPA, FL 33606

Slreel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE

Signature, ryped or panied name of registered agent ard title # apckcable (NOTE. Regrsiered Agent signalure required when remnstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TITLE P, O peleie TILE [ Change [ Addition
NAME ROUSSELLE, PAULA WALSH NAME

SIREET ADDAESS | 601 WEST SWANN AVENUE STE B STREET ADDRESS

CITY-ST-21P TAMPA, FL. 33606 CITY-ST-2IP

TILE VT [J Delele TLE [ Change [ Addilion
NAME SAIEVA, TOM NAME

STREET ADDRESS | BO1 WEST SWANN AVENUE STE B STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33608 CITY-§T-21P _ ,

TITLE O Delete TNLE oSECVETAV Y [ Change Wcmnmn
HAME NaME S NE, LESLE\{

STREET ADDRESS SIREET ADDRESS. | {20y | Ne-s*‘ V\WM AVW S+C ,6
CITY-$7-2IP CITY-ST-2P T Ao

T ) pelele LE ! [ Change  [J Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIY-57-2P

TINE T Detete 13 [ Change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S1-21P GIY-51-21P

MLE. [ pelele nee [ Change [ Addilion
NAME -z NAME B .

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP f\ CITY-S1-2IP

12. | hareby certify that the i{nform lion supplied with this filing dge
indicated on this reportior supglemental report is true and
of the corporation or thg recei
changed, or on an attachmé

e~qot qualily for the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: uired ty Chapier 607, Florida Siatutes: and ihat my name appears in Block 10 or Block 11 if

/ /%-08 £13 35 - 20

Daytime Phone #

p,q UI,A Roussezce



