FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L66247 02-04-2008 90030 007 ***150.00
1. Entity Name
PORRO & WELCH, P.A.
Principal Place of Business Mailing Address
HARQLD B WELCH HAROLD B WELCH
5103 N ARMANIA AVE 5103 N ARMANIA AVE
TAMPA, FL 33603 TAMPA, FL 33603
e LR
Suite, Apl. ¥, efc. Suite, Apl. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0196471 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELCH, HAROLD B.
5103 N ARMANIA AVE Street Address (P.O. Box Numbar is Not Acceplabie)
TAMPA, FL 33603

City FL | Zip Code

8. Tha abcve named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature, typud or printed rarne ol reyistered agent and ulle if applicabie. (NOTE: Registar pd Agent signalure natuirgd when sginglaiing) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST : 1 Detete 1ILE [ Charge [T Addition
NAME WELCH, HAROLD B. NAME
STREET ADDRESS | 3010 N ARMENIA AVE STREET ADCRESS
CilY-ST-21P TAMPA, FL CiTY-50-21P
TILE DP 1 oetete 1Lk [JChange [ Addition
NAME PORRQ, GUILLERMO NAME
STREET ADDRESS | 3010 N ARMENIA AVE STREET ADDRESS
CiTY-ST-21P TAMPA, FL CITY-SI-2P
TITLE 1 Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE O Delete IMILE [71 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-ST-21P CITY-§5-21P
TTLE [ oetete {ILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CITY -81-LiP
THLE [T pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2P CITY-S1-2IP

12. | hereby certify that the information suppiiec with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statules, ¢ further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
ol the corporalion or the receiver or Irusiee empaowerad 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if

changed.oronanattachmeryanaddr s, with all other like empowerad. / / //
i/ LA
SIGNATURE: ﬁﬂ/@"ﬁ? ///’Vl / e W KLy

SIGLATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lhale Davyinne Prar ¥




