FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000093764 ‘ 05-02-2008 90133 011 ***150.00

1. Entity Name
JERRY L HEAD, CPA, P.A.

Principal Place ol Business Mailing Address
101 AMERICAN CENTER PLACE, SUITE 113 107 AMERICAN CENTER PLACE, SUITE 113 i
TAMPA, FL 33609 TAMPA, FL 33609 ‘ ’ .
B R S ARV T AATRTR Y
)07 Amerzcam Conter Pince | jor Amenzian Cornmer Fence
Suite, Apt. #, atc. Suita, Apt. #, elc.
SuI7e 113 Swuz7e I3 04302008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEl Number Applied For
Tamea, FL TAmPA F L 59-3679579 Not Applicable
2ip Cauntr Zip Country " ] ] .
334J)9 /;ILZA" 33479 ey 5. Certificate of Status Desired (]} |§88e ;esqt‘:?::"’“al .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name — L #
HEAD, JERRY L SERRT & €A
101 AMERICAN CENTER PLACE, SUITE 113 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33609

(0 AmenzcAn CExreX Pope Suire M3

Y Tamea FL | *%%¢/9

8. The above named enlity submits this statement tor the purpose of changing its registered ofiice or registered agent, or both, in 1ha Siate of Florida. | am familiar with, and accept
iha obligations of registerad agent.

) P : W SLIFEAT Jo/v3.
SIGNATURE £ JeRRY Hemo i esIrE: ‘ 30/ 03
. T, Signature. d ar printed rame ol registered agenl and hile f applcabip, {NOTE: Registersd Agant signatire raquired wnen reinstating) =~ - R DATE . C = e
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing 0 $5.00 May Be
W After May 1’ 2008 Fee will be ssso_no Trust Fqnd Contribution, Added to Feas L. .
Bty h " . [ ..-.,,'
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O elete TRE DPNT [ Change  [] Acdition
NAME HEAD, JERRY L NAME TeAre L Herg
oy - . — }
SIREET ADDRESS | 101 AMERICAN CENTER PLACE, SUITE 113 SIREET ADDAESS 107 WmERTLAN CENIEN Pg,ﬂ_.{_’ Svzre H2
CIIY-Si-2Ip TAMPA, FL 33609 CITY-ST-2IF TZamea, ;¢ 33829
TILE [ oelete TIILE [ change  [T] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-ZP CITY-S1-2IP
TILE 2] pelete TITLE [ Change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP
TME [ oelete e Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P
T [ Daiete TNLE [ Change  [J Acdition
NAME NAME
STAEEY ADDRESS. ) ) STREET ADDRESS
- CITY-§T-2P S . oo pomstae ) ) .. , N
WET et C . |:] Delete . . T [3 Change [ Addition
AN e B . . o NAME o :
STREET ADDRESS . STREET ADDRESS
Cre-st-zP |- .. . ‘ T CITY-8T-21F, e

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha'information
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: M -ﬁﬂ/jf f‘/“—"’ﬂ %/30/0:' B/3-L2-7200

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duayteres Phong #




