2008 FOR PROFIT CORPORATIOK- FILED

ANNUAL REPORT Feb 29, 2008 08:00 Al
DOCUMENT # K33939 : Secretary of State

1. Entity Name

BRUCE M. SZABO, C.P.A,, P.A.

Principal Place of Business Mailing Address

6171 DRUID ROAD E 611 DRUID ROAD E

SUITE 717 SUITE 717

CLEARWATER, FL 33756 LS CLEARWATER, FL 34616  US

A A AU

01232008 No Chg-P CR2E034 (11/05)

DO N OT WR'TE |N TH IS S PAC E 4. FEi Number Appled For
59-2009745 Not Appiicable
$8.75 Addiional

Fes Required

§. Certificate of Stalus Desired d

6. Name and Address of Current Reglsterod Agent

gff‘ggb?gggige SUITE 717 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its regisiered office or regisiered agent. or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
w

SIGNATURE
R ... Senawre. typed or panted name of regisiered agen! and I il apphcatie [NOTE. Regisierag Agent ignatura (aguired when rensiating) OATE
[} e v

LE- B ign Fi

kS FILE NOWI! FEE IS $150.00 9. Election Campaign E.nancmg 0 $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Funct Contrisution. Added to Fees

10. i - - OFFICEAS AND DIRECTORS ]
TITLE D
HAME SZABO, BRUCEM

STREET ADDRESS | 611 DRUID ROAD EAS SUITE 717
CIry-81-21P CLEARWATER, FL 33756

TTE
NAME

STREET ADDRESS e .
CITY-ST-2P JOINnda504

03/12/08-50001 088 150,00

TTLE
NAME

v DO NOT WRITE |

o IN THIS SPACE |

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

e
NAME «” oy e
STREET ADDRESS | ' R
CIty-ST-21P, .. .. L e

ihe g \rbled with Lnis filing does not Gualify for the exemptons contained in Chapter 119, Florida Statutes. | further certily that the infarmation
~indicated on this report or suppiemeffial report is trus gnd accuratglind that my signature shail have the same Jegal sffect as f made under oath; that | am an officer or diractor
1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receivesf
changad, or on an anachm ermnpowapad
Ry J/
SIGNATURE: /=old-0

//slcm:a(mn TYPED OR an{?.mu OF snch:. OFFICER #R DIRECTOR Dale Dayume Bnona #

12. | hereby cerlify that thé informavan s

address, wiplfall other i

7/




