FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000099528 o7 102000 950271 031 150 00

1. Entity Name

LAW OFFICES OF LAURIE E. OHALL, P.A,

Principal Place of Business Mailing Address .
9350 BAY PLAZA BLVD. 1520-WEST-CLEVETAND- STREET a0lu1044
SUITE 120-04 TAMPA-F-33605—US.

TAMPA, FL 33619 US

2. Principal Place of Business - No P.O. Box # 3. Maifing Address ”"“"“u |I"”Im Ilmllm |||”I|“|
Q50 &uj Plaag Blvd -
Sulte, Apt. #. etc. éi‘é’“"‘ i" N ‘—f— 01172007  Chg-P CR2E034 (12/06)
City & State - __le & State 4. FEI Number Applied For
W_— 50-3678701 Not Appicabie
Zip Country 33(0 fq Coui\-ty SH_ 5. Cevtificate of Status Desired [ Ei,gg‘lﬁgﬂtional
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

OHALL, LAURIE E
9350 BAY PLAZA-BLVD. Street Address (F.O, Box Number is Not Acceptable)
SUITE 120-04

TAMPA, FL. 33619

City.. ., .- FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of ragisienan agent and hite if applicable, {NOTE: Regisiered Agoni signaturs required whan reinstating} . DATE
FILE NOWIl! 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. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D 3 Delete TTILE X ) W[ Change [ Additian
HAME OHALL, LAURIE E ESQ. NAVE Laore © - Obka Q
STREET ADDRESS |- 1520-WEST-CEEVPIANDr STREET STREETADDRESS | O\ 255,05 Pla 3a R\ vd. S po-0o4
CIrY-ST- 2P - 6 R P Da 3219
TITLE 3 Delete TITLE [JChange [ Adaitien
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Deite LE ] Change £ Adgltien
NAME NAME
STREET ADDRESS STREET AUDRESS
cIry-ST- 2P CITY-57-2P
e O pelete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CmyY-ST-2P
TITLE 1 petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2P CAY-ST-7P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP Y- ST-21P

12. | hereby certity that the information supplisd with this flllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feoort is true and accurate and that my signature shall have the same legal offect as it mads under cath; that | am an officer or director
of the carporation of the receiver of trusfeg emaow re 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gadg i

changed, or on an attachment with,a Rr i powered.
)// HUEE 813-514-31d0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} 1 "Daw Dayime Phane #

SIGNATURE:




