~ FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # KS6938 05-02-2008 90133 010 ***150.00

1. Entity Name

KLAGES & ASSOCIATES, INC.

Principal Place of Business Mailing Address q “ ygovvs

405 N. REO STREET 405 N. REO STREET

STE. 100 STE. 100 ] P

TAMPA, FL 33609 TAMPA, FL 33609 ’ S,

S TGN ETRAT IR RERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Cho-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far

59-2967108 Nol Applicable

e Cauntry Zp Country 5. Certificats of Status Desired ] gfe';iﬁ?:dmo“a’

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R Mame ’ ) S
EVANS, ILENE CLAIRE
405 N REQ ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 100

TAMPA, FL 33609

City FL I Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signaiuie, typad o prnted name of regislorad agent and Lo 1 applicabls, (NDTE: Ragistared Agent sigralure required whan reinstalirg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ Delete TITLE BALChange [ Addition
NAME EVANS, ILENE C NAME
STREET ADDRESS | 405 N. REQ STREET, SUITE 100 smeeraooress | 3825 Henderson.Boulevard, Suite 300
orv-si-zp | TAMPA, FL 33609 emy-$1-z Tampa, FL 33629
e STV O Delete TmE B4 Crange (1 Andiiion
NAME KLAGES, WALTER J. NAME
STREET ADDRESS | 405 N. REO STREET, SUITE 100 sreeerappress | 3825 Henderson Boulevard, Suite 300
crv-si-zP | TAMPA, FL 33609 cry-sr-2 Tampa, FL 33629
TTLE O velete TMLE [(ICtange [ Aadition
NAME NAME
SIREET ADDRESS:[~ - - - - - B STREET ADLRESS R T
CITY-$T-2IP LITY-8T-Z4P
Ime [ oelere TmE [OJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-§T1-21P CITY-ST-2P
TTLE [ Deiste TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-si-a2ip
TME O delete THE (Jchange ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thai | am an officer or director
of ihe corporalion or the receiver or irustes empowered lo exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgr)l wilth an acddress, w;ith all other tike empowered.

siIGNATURE: . Clire o ,(‘_,/ﬁd.e,bx/ 1-7///.: j/ of (§/3-289Y-2974]

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DlREE’UV Date Daytime Phona ¥




