FILED

-
.

2008 FOR PROFIT CORPORATION | Apr 03,2008 08:00 AN

ANNUAL REPORT Vel
DOCUMENT # K77959

1. Entity Name
SAPANARA & WYMAN, P.A.

Pringipal Place of Businass Mailing Address
110 NMAC DILL AVE 110 N MAC DILL AVE
TAMPA, FL 33408 US TAMPA, FL 33609 WS

— RO RO

01212008 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE' " s

59-2934267 Not Applicable
' : i - $8.75 Additions!
5, Certificate of Status Desired [} Fas Requirad

6. Name and Address of Current Registarad Agent . .
WYMAN, CAROLE L .
110 N MACDILL AVENUE DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The abova named enlity submits this statement for the purposa of changing its ragistered olfice or registerad agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and htle f apphcabls {NOTE: Ragisiarad Agent signatura racuired whan reinstabng) DATE
9. Election Campeign Financing $5.00 May 8o - D0000ETEaE
FILE NOWIIl FEE IS $150.00 . = g Y 2 -
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. £ Added to Fees 04/ 1408 -a0070-015 150,00
o . OFFICERS AND DIRECTORS [ iy T R SRR
s q ' K] 3 2 [ . ‘
THiLE 1D ISR E . i ,
NAME WYMAN, CAROLE L. - .
STREET ADDRESS | 140 N MAG DILL AVE o
BTy -51-0P TAMPA, FL !
TNLE D
NAME SAPANARA, MARK
STREETADDAESS | 110 N MACDILL AVE
eiry-s1-21P TAMPA, FL *
TILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

L . o ;
NAME .. _
STREET ADDRESS K S T
CITY-51-2P .o . . K

e ' . IR o
L ‘ . . : o S

SIREET ADDRESS . T . i - L
 CITY-ST-ZP . . .

12. | hereby ceﬂ‘\iz that the information supplied with this 1ing does nct quality Jor 1ne exempiions contained in Chapter 119, Florida Statutes. 1 further certily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustos empowared (o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachrment with an address, with all other lika empowared.

SIGNATURE: __datéte )"‘LU-J.?/W/V\ Cafole . Wy mMEaA Hijod 513 -5 -yue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




