2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # 133493

1. Entity Name
KASS, SHULER, SOLOMON, SPECTOR, FOYLE &
SINGER, P.A.

Secretary of State

Prin¢ipal Place of Busingss Mailing Address

1505 NORTH FLORIDA AVE

TAMPA, FL 33602 TAMPA, FL 33602

1505 NORTH FLORIDA AVE

et

DO NOT WRITE IN THIS SPACE

.

t

:

—1 INRAERR AU

01052007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
. 59-2978197 Not Applicable
vt 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Registerad Agent

LA e '

KASS, MICHAEL
1505 N FLORIDA AVE
TAMPA, FL 33602

.. '’-DO NOT WRITE -
CIN THIS SPACE . ...

i s
s s v ' .

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famih’ar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prinied name of registerad agent and tille it appkcabls. (NOTE: Registared Agent signaturs required when renstating) DATE
FILE NOWIN FEE 19°$150.00 9. Election Campaign Financing $5.00 may Bo } |_ f:lﬂl:lrl!?fr:g] 3 _
Aftor May 1, 2007 Fee Wil be $550.00 Trust Fund Contribution. Added to Fees I_H_ 19. ‘I i =i =i DIJB If } . [}]:[

10. OFFICERS AND DIRECTORS

DPS

KASS, MICHAEL A.

1505 NORTH FLORIDA AVE.
TAMPA, FL

THLE

NAME

STREET ADDRESS
CITY-§7-ZIP

DT

SHULER, JAMES M.

1505 NORTH FLORIDA AVE.
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY.S1-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-2P

'DONOTWRITE .

TVLE

NAME

STREET ADCRESS
CI7Y-ST-2IP

"IN THIS SPACE;;

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

indicated on this repo
of the corporation or 1
changed, or on an at

o1 S

Lrec
m

dregs, with all other lke empowered.

SIGNATURE:

pimentafiraport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

12. | hereby certify that theginfore] ;au n supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. t further cedify that the information
E e empowaered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

[i>]op  913-239-0900

VNAT‘TE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dele Oaylime Phane #




