2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 08:00 AN

DOCUMENT # L33493

1. Enukly Name

KASS, SHULER, SOLCMCN, SPECTOR, FOYLE &
SINGER, P.A.

Secretary of State

Mailing Address

1505 NORTH FLORIDA AVE
TAMPA, FL 33602

Principal Placa of Business

1505 NORTH FLORIDA AVE
TAMPA, FL 33602

== (RO EO

04232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2978197 Not Applicable
i ] $8.75 Additional
5. Centificate of Stalus Desired O Fes Required

6. Name and Addross of Current Registored Agent

KASS, MICHAEL
1505 N FLORIDA AVE
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent or both in Iha State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, Iypad or prntea name of registerad agent and e il apphcable

(NOTE Registared Agenl signature required wher rginstatng)

9. Election Campasgn Financing

FILE NOWI!I FEE IS $150. -~
Aftor May 1, 2008 Foe wilm‘g‘eggb'oo Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | -

DPS

KASS, MICHAEL A

1505 NORTH FLORIDA AVE.
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

THLE

NAME

STREET ADDRESS
CiTr-51-2F

SHULER, JAMES M.
1505 NORTH FLORIDA AVE.
TAMPA, FL

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
CITy.s1.2¢

TITLE

NAME

STREET ADDRESS
CITy-ST-21p

HILE

NAME

STREET ADDRESS
CHY-ST-2IP
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12. | hergby cerify that the informaltion suppled with this filing does not quaiy for the exemptions contained in Chaptar 119, Florida Statutes. | furmer cemfy that lhe mformation

indicated on this report or supplemental repart is trua and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an olficar or director
to gxacuts (his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
ﬁ: like ampowered

of the corparation or, 6rag

changed. or on an attadhrje

ifer or truglee em
with anfaddrass

—

SIGNATURE:

42302’

SIGNYTUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #

(' Date




