2007 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # L45898 : ecretary of State

1. Entity Name
GEORGE F. GRAMLING, Ill, P.A. 04-16-2007 90091 019 ***150.00

Principal Place of Business Mailing Address
118 SOUTH NEWPORT AVENUE 118 SOUTH NEWPORT AVENUE
TAMPA, FL 33606  US TAMPA, FL 33606  US
01292007 Ne Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-3019227 Not Applicable

$8.75 additional

. fi { I
5. Certificate of Status Desired d Fee Raquired

6. Name and Address of Current Registered Agent

Ot SEe ST At - DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agent and tite if applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l
TLE P
NAME GRAMLING, GEORGE F llI

STREET ADORESS | 118 SOUTH NEWPORT AVENUE
CITY-ST-ZP TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY. $T-21P

TILE
NAME .

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-7IP

MiLE

NAME

STREET ADDRESS
CITY-$1- 4P

12. | heraby certify that the informatign sup igd with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thai the information
indicated on this report or Su 4l rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sEcei A & empowerad to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attg h ank, afldress, with all other like empowered.

SIGNATURE: —HT })Dl 3

SIGNATURE AND TYPHT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR alﬁ Daytima Phone #




