FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 05, 2007 8:00 am

DOCUMENT # L66247

1. Enlity Name

PORRC & WELCH, P.A.

03-05-2007 90058 024 ***150.00

Principal Place of Business

HAROLD B WELCH
5103 N ARMANIA AVE
TAMPA, FL 33603

Mailing Address

HAROLD B WELCH
5103 N ARMANIA AVE
TAMPA, FL 33603

Q“QZ%S“g

Sulte. Apt. #, elc. Suite, Apt. #, ete.
P 01082007 Chg-P CRZE034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
65-0196471 Not Applicable
Zi| Countr Zi Countr it
P Y P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WELCH, HARCLD B.

5103 N ARMANIA AVE
TAMPA, FL 33603

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniily submils this statement for ihe purpose of changing 1ts registerad office o registered agent, or both, in the State of Florida. | am {familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturg, typed or rinled nams of regisiered agent and Lidle f applicable (NOTE Reagistared Agant signature required when ceinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWT! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DsT : R O Delete THLE ] Ghange [ Addition
HAME WELCH, HAROLD B. ) NAME

STREET ADDRESS | 3010 N ARMENILA AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-7IP

TTLE DbP O Deete TILE [J Change [ Addition
HAME PORRO, GUILLERMO NAME

STREET ADDRESS | 3010 N ARMENIA AVE STREET ABDRESS

CITY- ST 2IP TAMPA, FL CITY-ST-2P

TME 1 petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O peiete TITLE [] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-2P

TITE O Delets TILE [ Changz [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 13, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thai my signature shall have the same legal effect as it made under oath; that t am an cllicer or director
of the corporation or the receiver o lustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmegpw'nh-a s, with all other like empowerad.
SIGNATURE: /L. 4 Z, ‘7&’/.9‘7 £ 1z §7¢-56r5

SBIGNATURE AND TYPED O PRINTED NARE OF SIGNBM GFefCER OR DIRECTOR




