FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

L?:";;’A" REPORT Secretary of State
DOCUMENT # 03-05-2007 90058 021 ***150.00

1, Entity Name
MUNCH AND MUNCH, P.A.

Principal Place of Business Mailing Address _
232 SOUTH MAGNOLIA AVE 242-S0UTH MAGNOLIA AVE
TAMPA, FL 33606 US TAMPA, FL 33606  US
2 Principal Flace of Business - No P.O. Box # 3. Mailing Address i H"HIM ||‘ ”lm ”l“ ||m ‘ll‘l ‘l“ |II“ |‘|“ Im' IIIH |‘|” |‘|”||' ” ’lli
Lop Souvit- Magmohe Ave] oo Sputl, Magrela Ave.
Suite, Apt. #, elc. v Suite, Apt. #, elc. ¥
03012007 Chg-P CR2E034 (12/06
275 225 g (12/08)
City & State City & State — 4. FE| Number Applied For
[ et fIA £ 7 cw79 o L 59-2962421 Not Applicable
Zip / Country Zip ' Country . . 33_75 Additional
2 5(906’ va A 3 Z2do0C USA‘ 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name — —
MUNCH, JACOB J. Monct , Tacod 7.
242 SOUTH MAGNOLIA AVE . Street Address (P.O. Box NUmber is Net Acceptable)
TAMPA, FL 33606 - - —
. Gép Soutia M&ﬁ,“aha. Aie. 3225
: X City M Zip Code
| & vs Pac FL I 3 (.
8, “The abave named entity submils this slatement for the purpose of changing its registered office or registerad ag‘enL or both, in the State of Florida, | am familiar with, and accept
,1he obligations of register t.
SIGNATURE fyé( Sacsb M a;«pL P, A 2ooF
Signatura, wy(or prnlad nama of rogistered agent and tille il appicable. {NOTE: Ragisteratt Aganl signatura raquirad whan rainslating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. +QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Detete e O change [ Addition
NAME MUNCH, JACOBJ "% RAME
STREET ADDRESS | 606 RIVIERA DR STREET ADDRESS
CITY-5T-21P TAMPA, FL CITY-ST-2IP
TILE SD [ Celete TILE [ change [ Addition
NAME MUNCH, KIM W, NAME
STREET ADDAESS | 606 RIVIERA DR STREET ADDRESS
CITY- ST-7IP TAMPA, FL CITY-ST-2IP
TITLE O vefete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE 7 Delete TILE [(change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-S1-2IF
TITLE [ Detete TeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. 1 hereby certify that the information supplied with this filing does not qualify for the exermptionsg contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiv: ‘execute 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 attach er like empowersd.
SIGNATURE: T Aco S Wlonlc k- / Mavele 2007 F1325Y/SET
ATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Olmﬂ Phone ¥




