2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # P00000042670

1. Entity Name

THE LAW OFFICE OF PATRICIA PALMA, P.A.

Principal Place of Business

3825 HENDERSON BLVD

SUITE 301
TAMPA, FLL 3

3629

Mailing Address

3825 HENDERSON BLVD
SUITE 301
TAMPA, FL 33629

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-04-2008 90034 002 ***150.00

D

04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3642732 Not Applicable
Zi Count Zi Count i
P Y ® oty 5. Certificate of Status Desired ) $8.75 Additional
Fee Requirad
. —— B. Name and Address of Current Registerad Agent 7. Mame and Address of New Ragisterad Agent
Narme

PALMA, PATRICIA
3825 HENDERSON BLVD

SUITE 301

TAMPA, FL 33629

Street Address (P.C. Box Mumber is Not Acceplzable)

City

F L Zip Code

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 chligations of registered agent.

 SIGNATURE

Signature, fyped o printed name ol regisiered agent and tiile il applicable,

(NOTE: Registered Ageni signature required whan relnstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11

ne =g O velete TILE O&Licar MChage [ Addition

NAME PALMA, PATRICIA NAME .

STREET ADDRESS | 3825 HENDERSON BLVD., S-301 STREET ADURESS

CiTy-s1-aip TAMPA, FL 33629 CITY-ST-2P

it 3 velete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TMLE [ Delete TMLE O cChange 7] Addition

NAME ~ —— HAME -

STREET ADDRESS STREET ADDRESS.

CiTY-ST-ZIP Y- §1-7IP

TILE 1 Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P CITY-ST- 2P

MLE O Delete TIME [ Change - [ Addition

NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TMLE [ peiete TITLE [ Change [ Adaitioit-

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP N CiTY-ST-2UP

12, | hereby derlify that the informatio s@ipplied with this filing dgks not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatedjon this report or supple ental report is true an urate and that my signature shall have the same Iggal effect as il madg under cath; that 1 am an officer or diractor
of the corporation or the reces ee ernpowerad 10 #Xecpte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, pr on an gt 4 g empgyered.

SIGNATURE: 12-0% (5232

E OF SIGNING OFFICER OR DIRECTOR

S Daytime Phona #

—

A



