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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000066124

1. Entity Name

FREDERICK L. POLLACK, P.A.

Principal Place of Business Mailing Address
412 EAST MADISON STREET 412 EAST MADISON STREET
SUITE 915 SUITE 915

TAMPA, FL 33602 LS TAMPA, FL 33602
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8. The above named entily submits this statermant for the purpose of changing its registered office or regtstered agent, or bmh in the Staxe ol Flonda I am famlhar wnh and accept

the obligations of registered agent.

-SIGNATURE
Signalure, typed o printed name of regstered agent and tille if applicable. INCTE: Reg:sterad Agent signalure requirsd when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campa\'gn F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
. FFICERS AND DIRECTCR i ’J'EE ”s Sty TN t(iéiﬂig N T
:I:.E D S —— | IP !;! ﬁ‘ ‘"m 3‘ Ei gg ! %‘ . i-v3~ EEE ﬂé - Eifa,g! fs‘li ii [i Efgg b fég;ﬁf» F
»; i 1 E i ; : i T
NAME POLLACK, FREDERICK L MR i iE t!!it I! :i i i o rﬁ{ggfi_ ! L ~i£g ki
SIREETADDRESS | 412 EAST MADISON STREET SUITE 915 b “!I;il‘ !'ii B T ’ L .E'.'E,;:Egﬁ
CITY-ST-2PP TAMPA, FL 33602 | L i b =
I i -q‘ < ; LR i
ThLe R Ry et LI l| |L| :Jf_*-FE’F" R
e t "ty '*-.;.,; ! ‘i}Bﬂ?b /08 lBEIBID{If]S
STREET ADDRESS by Dl it ot l ‘| b ‘1‘ !h- BT
fg T el My o dgil 41 g i !
CITY-§T-2Ip R Hie t s ; iy
bl i e i 3 "%E i
e : i L ‘gggui bty i! Ui, )
NAME ! 1 : o il 5’,; fﬂﬂmj““!“ it ,‘E u "f‘ i
STREEY ADDRESS i ggiéf{ K %53 N
f i e
CIY-ST-2IP AN iwggiRJ%E‘ b Y
skl H ia e
TME < e E ?;356;5 j.A
NAME k‘i S
STAEET ADDRESS fr., an
CITY-ST-2P iy
TITLE _ P '
MME 1 .‘ " }Ih ! ‘ J " .“ i:ll .“7 ": A v' i
STREET ADDAESS o 8 !ip L 2
CITY. ST-2IP SR it 4‘ o
TILE h } . g'i, 2 :f“' :
NAME i ! {[ : § E Xt ‘”‘! ;igz !E »a 3; |
STREET ADDAESS gt !l : $E§z§ E!“F eg 5 Eg @%E hsl ” ’gik ? 3 ¢ h ;‘Eé |
i Tt o § zgi i
ory-st-ap i i Eﬁé!bjxiéi Eﬁ E$§§ L 35 i 5;}? i ﬁ i bt | Eii gesé‘ﬁa St

12. | heraby cenily that the information supplied with this filin
indicated on this report or supplemental raport is trua an

"

changed, or on an attachmant with an adarass, with all other like empowared.
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