FILED

Jan 16,2007 8:00 am
2007 FOR B RO T Oy (A TION Secretary of State

DOCUMENT # PO0000087605 01-16-2007 90263 010 ***150.00
1. Entity Name -
COHEN & GRIEB, P.A.
Principal Place of Business Mailing Address | 5 0 U ﬂ 0 3 1 7
500 NORTH WESTSHORE BLVD 500 NORTH WESTSHORE BLVD
STE 700 STE 700
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apl. #, . ite, AplL. #, .
uite, Apt. #, etc Suite, Apl. #, etc 01102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3670150 Not Apgplicable
Zi Countr Zi Countl
® Ly ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘COHEN, ROBERT
500 NORTH WESTSHORE BLVD Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered vffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed of printad name of registered agent and e i apphicanle. (NOTE: Reg:siarad Agent Signatufe racuired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD [ pelete TIE O change [ Agditicn
NAME COHEN, ROBERT NAME
STREET ADDRESS | 12414 STILLWATER TERRACE DRIVE STREET ADURESS
CITY-ST-2IP TAMPA, FLL 33624 CITY-ST-2IP
TILE FD 0 Delete TILE & Change [ Addition
NAME GRIEB, ROBERT NAME
STREET ADDRESS | 11803 WILLOW POINT WAY sy soovess | 4201 Bayshore Boulevard, #603
GhY-sT-2¢ | TAMPA, FL 33624 cY-51- 2P Tampa, Florida 33611
TILE [] Delee LE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADGRESS
CirY - ST-2ip Givy-5T-2IF
TILE O belete TILE [ Change [ addilion
NAME NAME
STREET ADDAESS SIREE] ADDRESS
CiTY-S1-2IF CITY-ST-71P
TILE O Deiele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-Si-2IP
TIMLE 3 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-7P
12. | hereby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerufy thal the intarmation
indicaled on this report or supplemental reparl is true and accuratg,and that my signature shall have Ihe same legal elfect as il made under oath; thal | am an officer or director
of the corporalion or the receiver of empowered 10 executefhis raport quired hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an atlachmen dress, all other like gmp -
SIGNATURE:

/////07 13-282-723% J

HETATURE AQ‘WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I pad Daylirme Fhone




