FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # PO0000096036 Secretary of State
1. Entity Name

KEVIN D. MUNRCE, P.A.

Principal Place of Business Mailing Addraess

2813 S. HAWASSEE RD. 2813 S. HAWASSEE RD.
SUITE 201 SUITE 201

ORLANDO, FL 32835 ORLANDO, FL 32835

A0

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE el Number IR

50-3677694 Net Applicable

$8.75 additional

§. Certificate of Siaws Desiced [0 2p /o0

6. Name and Address of Current Registsred Agent

MUNROE, KEVIN D Do NOT WRITE

2813 S, HAWASSEE RD. SUITE 201

ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tiﬁﬁﬁﬁ mﬂ?ﬁd‘g &ET lamiliar with, and accept
18R i e g ol

the abligations of registerad agent. P h
R/0Z2/08-20015-020 150,00

SIGNATURE
Signature. typed or panleg name of registered agent And Tilie if ADOHCADIE. (NOTE Fegsiarad Agant signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME MUNROE, KEVIN D

STREETADDRESS | 2813 S. HAWASSEE RD. SUITE 201
CITY-ST-Z1P ORLANDO, FL 32835

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciy-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lsgal sffact as if made under oath; that | am an officer or director
of the corporalion or the receiver or truste# empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddress, with all other like empowered.

SIGNATURE: — b’/f / om?

SIANATWAE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR

Daytme Phona #




