: 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Feb 09,2006 08:00 AV
DOCUMENT # K18811 1% Secretary of State

1. Entity Name
HOLCOMB & MAYTS, P.A.

Principal Place of Business ‘ Maﬁihd Address
201 N, ARMENIA AVE, 207 N. ARMENIA AVE.
TAMPS, FL 33609 TAMPA, FL 33609 US
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01112006  No Chg-P CR2E034 (11/05)
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4, FE! Mumber Applied For

59-2878661 Mot Applicable
PP 5, Ceriificate of Stetus Desired $8.75 Additional
LRSS SRR " M FeoRoguired

§. Name and Address of Current Registered Agent oy e ok o
OMB, VI z;iv - T e G‘g Qﬁf@w«‘i $
HOLCOMB, VICT! .
201 N. ARMENIA VAE. ' mw‘i‘ggoﬁN OT W : JI E~ s e

TAMPA, FL. 33609 T ]N- :I:HISS CE

8. The alove named entity submits this staiemsn! Tor the purpose of changhng ks reglstered office of registered agent, or baih, 1n ihe State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ] _ -
Signalure, typed ar printed name of 1egisiered agsnt and tite I applicable, (MNOTE. Registared Agent sigratura requirad whan kineizling) DATE

FILE NOWI!! FEE IS $150.00 8. Btection Campaign Financing. $5.00 May 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O .. Addedto Fees

10. " QFFICERS AND DIRECTORS . ft
e PD ’ ’ ’
NAME HOLCOMB, VICTOR W,

STREET ADDRESS § 201 N. ARMENIA AVE.

CTY-57-2P TAMPA, FL 3360%
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NAME

STAEET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDAESS
CiTy-§T-2p
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STREET ADDRESS
CITY-ST-2P

me ;
NAME

STREET ADDRESS
CITY-§7-TP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

M

12. [hereby certily that the information supplied with this 1i|in§| does not qualify for the exemptions contaliad in Clapter 119, Fiorida Statuies. 1 turther ceftily that the information
indicaled on Inis report or supplemental repar is frue and accurata and that my sighature shall have the same Jegal effect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or lrustee empowered lo exacute 1his report as réquirad by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an &ddrass, with aliother : :

SIGNATURE: X il / pow:m@feaum% ] I 7(O® {36055

smmw#e’aaﬁ'ﬁ'ﬁé:cia Pﬁm"sa NAME OF SIGNING OFFICER OR CIRECTOR Daylime Phane #
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