2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000048791 . ;

1. Enbly Mame

PAUL W. HITCHENS, P.A.

tatiing A&dress
8464 15T AVEN

Funcwpal Place of Businass

8464 18T AVE N
ST PETERSBURG FL 33710

ST PETERSBURG FL 33710

2. Frincigal Place of Busmoss - No PO, Box # 3. Mailing Address

Suie, At & clc., Sulite, AD! & oic

FILED
Jan 29, 2007 08:00 AM
Secretary of State

DR

1st MOORE CR2EQ34 (10/08)
' - City , appi
City & Siate ity & Stata 4. FELNUmbOr gg o 4ane a0 iﬁ.pphcgfj‘i .
o 1N01 Appiicst!
Zp Country Zip Country 5. Certificale of Status Desired 0 gg;g?q::ﬂ“‘mai
B 5. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
) MNamo
HITCHENS, PAUL W
6464 1ST AVE N Sireot Address (P.C. Box Number is Not Accoplable}
ST PETERSBURG FL 33710 _
City FL i Zip Code

tha cbligations ol rogistered agent

SIGNATURE

8. Tho abeve namod ontity submits lhis statemont for Be purpose of changeng 8 registored office of ragistored agent, of bolb, Iy the Stale of Florkda, | am familiar with, and accer

sqnatae, ypard o porled AGma of 1SR BEETT GA7 WIE ¢ APpIcatle

[NOIE Ruglyiered Agent sgnanure ronoyired whie winstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Psyable 1o Florida Department of State

8. Election Campaign Financing  $5.00 say ¢
Teust Fund Contiibution. £ Added to Fees

10, OFFICERS AND DIREC TORS 11, ADDITICHE /CHANGES TO OFFICERS AND DIREGTORS 1 11
it PTS I T it 3 Change [} et
Nk HITCHENS, PAUL W WAL e iy
siif aonevss | 6464 FIRST AVENUE NORTH . LROOoopdas2 o
iy wop | SAINT PETERSBURG FL 33710 wlv ST A 02/01/07-80050-021 150. 08
s ' I3 Delete {i O Gharge O At
NALS NAME
SHEH ADDMSS SIgHE ADDRLSS
Lify-81 e e SE- AP
mm O oase i ClChenge [ i
i HAME
S10ET T ADRRESS SFLE] EDERESS
VHY sIOp Y 8 A
i 1 getete iy O3 Ghiange £ et
A HERRY
SigH AR Bluh i alpH s
ily-5t AP Iy st
vite 3 pesele e Dot [ 4
AL [
SIREE T ADRRY SS S LANMLSS
Ly ST A ‘ Gy s AP
1i%E T teiete 1571£ O Ghange  [J a2
[EI5H HRGE
SIREE T ANNRESS SIHET | ADDRESS
Gity- 81 F CHY-SI AP

indicatod on this report or supplemental
af the corporatian or the recaiver
il changed, or on an altachmo:

SIGNATURE:

P

12, | haroby cortily that the infarmation suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. { further cortify that Tho inim‘x:’aaiior
norl is lrue and accurate and that my signature shalt have the same logal effect as if made undor cathy; that | am an officer or dirocic
¢ ompbwered (o excoule s raport as reguized by Chapter 807, Florida Statuies; and that my name appoars in Block 10 or Block {

- raddress, with alt othor like empowored,

{SIGNATURE AND TYPED OR PRINTED NAME OF SICNING GFFICER OR DIRESTOR

JhHZ (7 Isvcezsgr

Doytima Phonw &



