2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT # K18811

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

Secretary of State

Principal Place of Business

201 N. ARMENIA AVE.
TAMPA, FL 33609

Mailing Address

201 N. ARMENIA AVE.

TAMPA, FL 33609  US
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01242007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2878661 Not Applicable

5. Cenlificate of Status Desired | $8.75 Additonal

6. Name and Addrass of Current Registared Agent

HOLCOMB, VICTOR W,
201 N. ARMENIA VAE.
TAMPA, FL 33609
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... . DO NOT WRITE
. IN-THIS SPACE

Fee Required ‘

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accapt

the obligations of registered agen.

SIGNATURE

Slignature. typed or printed name of registared agent and tie if apphcabie.

{NOTE. Registarad Agenl signalure requirad whan reinsiating)

DATE

9. Election Campaign Financing

150.0
FILE Nowu! FEE 1S $160.00 Trust Fung Contribution.

After May 1, 2007 Feo will he $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTCRS I

PD

HOLCOMB, VICTOR W.
201 N. ARMENIA AVE.
TAMPA, FL 33609

TINE

NAME

STREET ADDAESS
Cuy-81-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ABDRFSS
CITY-ST-28P

TIMLE e

NAME
STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an

SIGNATURE:

dresg, with allbther like eghpowered.

< 5. I58-58%

SIGNATURE AND TYPED OR RRINTND NAME CF SIGNIRG OFFICER OR DIRECTOR

!ﬂ ! 24l

Caytima Phore #




