FILED

Jan 08, 2007 8:00 am
2007 F°'§.‘.’.‘?8§LTR%%%';‘¥““'°" Secretary of State

DOCUMENT # P00000032135 01-08-2007 90237 026 ***150.00

1. Entity Namg

MORGENSTERN & HERD, P.A.

Principat Piace of Businass Mailing Address G U ﬂ 0 0 2 51

4100 W KENNEDY BLVD 3919 DORAL DRIVE
STE 312 SH31—
TAMPA, FL 33609 ‘TAMPA, FL 33669
e e AT CA PO
3919 boRAL bRAWE
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01022007 Chg-P CR2EQ34 (12/06)
City & State * City & State 3. FET Number Appiied For
TAMPA 59-3639671 Not Applicabls
Zip - Couriry ZgL CD-;:;: o34 3. Certificaie of Status Desirea [} geae. ;esq lﬁf:;m""’l
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistsred Agent

Name
MORGENSTERN, DENNIS M
3919 DORAL DRIVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33634-7400

City FL | Zip Code

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

SIGNATURE
Sigrature, iyped o printed rame of regrsierad agent and ttle il Apphcabie. (NOTE: Registered Agent signature requred when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTVS NDeiela TITLE PT O cnange X Acdilion
NAME MORGENSTERN, DENNIS M NAME MORGENSTERA] , BEMAIS M.
STEETADDRESS | 3918 DORAL DRIVE STREETADDRESS | 3919 DORAL DRWE
ore-st-ae | TAMPA, FL 336347400 CY-ST2¢ | TAMPA |, Fu. 33634
TITLE D O pelete TILE '\IS 3 Change ﬂﬁ\dﬂktion
HAME MORGENSTERN, DENNIS M NAME HE“Rb, EVi2aABETH T
STREET ADDRESS | 3919 DORAL DRIVE STREET ADDRESS 44.;,:[. WORTHINGTOL) COURT
arv-st-ze | TAMPA, FL 336347400 CITY-ST-2P PALAM HARBOR 34, as
ILE O pelete TNLE D 0 change )&Aﬂmtion
NAME NAME HERD , ELLZABETH T.
STREET ADDRESS STREETADDRESS | 4 4@ WORTHRING TON cauRt
Ciry-s1-21P CITY-81-2IF PALA HARBDOK, (=W 3468¢
TILE O Cetete TILE [T change  [JJ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
JILE O oeleta TITLE (] Change  [J Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CHTY-ST-ZIP CITY-$1-21P
THLE O Delete TLE [0 change (7] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-sI-2Ip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Forida Slatutes. | further carlify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recaiver or irusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an adgregg, with all other like ampowered.
SIGNATURE: \MM &xmkw‘l—/ /201 (®13)59%- 3000

?ém‘ﬂki AND TYPED OR PRIN@[ME OF SIGNING OFFICER OR DIRECTOR Dala Daytune Phone #




