T

2008 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 28,2008 08:00 AN

DOCUMENT # M80687

1. Entity Name
PHILIP F. KEIDAISH, JR., P.A.

Secretary of State

Principal Place of Business Mailing Address
320 W SABAL PALM PLACE 320 W SABAL PALM PLACE
STE # 300 STE # 300
LONGWOOD, FL 32779 LONGWOOD, FL 32779
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04242008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
. 59-2886322 Not Applicatle
< ' | 5. Cerificate of Status Desired | $8.75 Additional

Fee Required

6 Nama and Address of Current Reglsterad Agent

KEIDAISH, PHILIP F., JR
320 W SABAL PALM PLACE
STE 300

LONGWOOD, FL 32779
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the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose af changing its registered office or reglstered agent, or both, in the State of Figrida, | am iammar with, and accept

Sigratura, typsd or prinjad name of registared agent end Lila If applcable.

[NOTE- Registared Agent signature required when r#instaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS ]

PD

KEIDAISH, PHILIP F JR

320 W SABAL PALM PLACE STE 300
LONGWOQD, FL. 32779

TILE

NAME

STREET ADDRESS
CIry-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this fitin

changed, or on an attachm,

SIGNATURE:

address, with all other like empowered.

dg doas not qualily for the exemptions contained in.Chapter 119: Florida: Slatutes | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oatw; that ' am'an officer or director

of the corperation or the recejver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iih

7’07\/'09 Ho7 22714

Dale Daytime Phone 4

y JI.

4



