2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P00000067077

1. Entity Name
ROBIN GREIWE MIDULLA, P.A.

02-14-2005 90064 019 ***150.00

Principal Place of Business

100 KENNEDY BLVD W STE 500
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

100 KENNEDY BLVD W STE 500

50014682

2. Principal Piace of Business 3. Mailing Address

VRGN

0 N. Tampa St. 100 N, Tampa St.

e e 9350 Sitrd 5550 01032005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For

Tampa, FL Tampa, FL 59-3659912 Not Applicable
Zip Country Zip Country » i $3 75 Additional

. . 5. Certificate of Status Desired O .
33602 Hillsborough 33602 - illsborough - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDULLA, ROBIN G
100 KENNEDY BLVD W STE 500
TAMPA, FLL 33602

Street Address (P.C. Box Number {s Not Acceptable)

City

FL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |!

.the cbligations of registered agent.

, SIGNATURE

- v
-t '

Ty e Signaiure, tvped or printad nama of regisiered agent and title if applicabla.

{NOTE: Ragisierad Agenl sigrature required when reinstating)

DATE

e FILE NOW!!! FEE IS $150.00
““After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE D 3 Delete TILE [ change  {J Addition
NAME MIDULLA, ROBIN G MAME

STREET ADDRESS | 2912 BAYSHORE COURT STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP

TITLE 3 Delete TRE [ Change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§T-7P

TILE [ Datate ME [ change [ Addition
NAME NAME ) T )

STREET ADDRESS STREET ADDRESS

TY-g1-21p CITY-ST- 2P

THLE [ elete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITy-51- 2P CITY-ST- 2P

TIILE O Deiete "Tme ) Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SHY-ST-2IP

me T4 3 Delete TINE [ Change  [] Addition
HAME NAME

STREET ADDRCSS STREET ADDAESS — -
CITY-ST-2P « .~ CITY- ST-ZiP —

12. | hereby certify that the information suppiied with this filin

changed, or on an attaghme

fHdress, yithfall ot
70/

SIGNATURE: M\ __&X

does not quality for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information

indicaled on Lhis raport or supTTENental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or girector
of the corporation or the % trustae empoweged to gxacute this reporl as requirad by Chaptar 607, Florida Siatutes; and thal my name appears in Block 10 or Blogk itif

SIGNATURE AND TVPEFQH PRINTED NAME OF $IGNING OFFICER CR DIRECTOR
P

2 Jufos”

Date Daytime Phone ¥

gL Il TE3 L J

L7



