2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P008600&7898

1. Entity Name
DENNIS E. DABROSKI, P.A.

Principal Place of Business Mailing Address
6880 46TH AVENUE NORTH 6880 46TH AVENUE NORTH
SUITE 210 SUITE 210

ST. PETERSBURG, FL 33709

ST. PETERSBURG, FL. 33709
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§. Name and Address of Current Reglstored Agent

DABROSKI, DENNIS E

6880 46TH AVENUE NORTH
SUITE 210

ST. PETERSBURG, FL 33709
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8. The above named entity submils this statemant for the purpose of changing ils registered offica or registersd agent. or both, in the State of Fionda. | am familar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name al ragistered egent And title | applicable

{NQTE: Regsterad Agent signature.required wnen renstaling)

DATE

" FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contriuuon

$5.00 may Be

Added to Fees

10, CFEICERS AND DIRECTORS

D

DABROSKI, DENNIS E

6880 46TH AVENUE NCRTH, SUITE 210
ST. PETERSBURG, FL 33709

TILE

NAML

S1HEET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Gily-§I-2IP

TimLE

NAME

SIMEET ADORESS
cny-st-2ip

TITLE

NAME

STREET ADDRESS
Ciry-S1-2p

11183

NAME

STREET ADDRESS
CITY-51-ZiP
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12. | hereby certify that the information supplied with this filing ¢oas not qualify far the exemptions centainad in Chapter 119, Florida Statwtas. | further cartify that the information \

indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effecl as if made under cath; that | am an officer or dieclor
of the corporalicn or the receiver of trustea smpowered to execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Blogk 10 or Block 11 if
Il other iike empowerad,

changed. or on an attachment with an addres

SIGNATURE: 52

‘ 2.9 ([YLamOg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrne Pnone &




