'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K18811

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

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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8. Nama and Address of Current Raglslorud Agent

I

HOLCOMSB, VICTOR W,
201 N. ARMENIA VAE.
TAMPA, FL 33600

‘i,.

ol

- .W l'hl-“i%"h“ m"‘.}"i'
Q‘w i W 1-\“|\ﬁ“‘

b a\\i\\\ A

0

vy _\Iu‘"u' “\?'" .‘

3 L zlu‘.m

e ol il
Sy h‘l‘l\-ﬁ !‘“
‘n\um‘l‘ ﬂi‘lr i “’"\ !\

it Lot

;‘I“.‘iasu‘,i g g e B PRV ST S G T
1

\i‘llhﬂi %\‘\ N
gt 1 g
\“‘1\.\]\5\1 Sy h\ug o ‘%‘\ﬂng\\w\‘\» m

1&; “M i 4'| ;uﬁ S !uw . X

{1 \‘.“\“M‘ l\\\‘ 'o.m Hl1 i‘"g.

b
[ *i\u}‘z “g},“ﬁ 't

'n,u!m\\; ar g e vv\.z xS .g"a

O'NOTIWRITE - ! -ty X
b *H\W'..,.\l\!'t g i\“ gy ‘u Aigriy ’l ""'.ﬂ g s\1| ’.h’ i

gi't 3 K

THIS“'SPACE ¢

' um\ ,h};v'."i!ml",lv iy '“Q
Ly, g 1

‘;. A e ; p

iy

.,_m N‘s"t‘z; 0¥ ﬂgil g%: \‘“3‘\‘1’&- Y. s |l§;,
|§“ “{. il ml‘v‘v

oy i»gg\p,z“\‘ik\|psipe sx,\ EE \hi;‘m\ i ‘“‘higi‘\‘*'i e

8. The above named entity submits this statemant for the purposa of changing its registerec office or registered agent, or botn, in the State of Fiorida. | am familiar wlth and accept

the ohligations of registered agent.
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