FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 08:00 AM

ANNUAL REPORT 4 8:
DOCUMENT #K77959 ecretary of State

1. Entity Name

SAPANARA & WYMAN, P.A.

Principal Place of Business i Mailing Addrass

110 N MAC DiLL AVE 110 N MAC DILL AVE
TAMPA, FL 33408 IS TAMPA, FL 33609 US

AUA SRR TOARID A

02022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yy==yoye Repia o

59-2934267 Not Applicabla
| $8.75 Additional
5. Coertificate of Status Desirad O Pee Roquired

8. Name and Address of Current Registered Agent

AL Ao DO NOT WRITE
TAMPA, FL 33509 IN THIS SPACE

8. The abovae named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaure, typed of printed nama ol regisiered sgent Bnd btle f spphcabis. (NCTE: Registarad Agsnl signaturas raquirad when reinstatng) DATE
FILE NOWI!I! FEE IS $150.00 2. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS I o
Tie D UDDG0GES0523
A WYMAN, CAROLE L. D308, 07-80017-004 150,00

STREET ADDRESS | 110 N MAC DILL AVE
CITY-§T-2IP TAMPA, FL

TITLE [s]

NAWE SAPANARA, MARK
STREETADDAESS | 110 N MACDILL AVE
CITY-ST-2IP TAMPA, FL,

TITLE
NAME

cstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-81-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effact as if made under cath; ihat | am an cificer or directar
of the corporation or the receiver or trustee empowerad 1o exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empawarad.

SIGNATURE: da A s U‘JJ{VW"\_ Carsie - w\!mq,\ >im/aq 413 TNy uebi

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Date Dayterist Phara #




