FILED

Mar 26, 2007 8:00 am
2007 FOR B RO T R ORATION Secretary of State

DOCUMENT # P000001 17842 03-26-2007 90059 022 ***150.00
1. Entity Name
RAYMOND R. PINES, P.A. j
Principal Place of Busingss Mailing Address q 0 0 4 1 0 05
400 N TAMPA ST 400 N TAMPA ST
SUITE 2100 SUITE 2100
TAMPA, FL 33602 TAMPA, FL 33602
412 E. Madison St 412 E, Madison St
Suits, Apt. #, etc. Suite, Apt. #, etc.
; 03222007 B
£00 300 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Yampa, FL Tampa, FL 59-3689021 Not Applicabio
Zip Country Zip ; Country » . $8.75 Additional
33602 USA 33602 Usa 5. Certificate of Status Desired O Fee Required
- - 6. Name and Address of Current Reg'stared Agsnt 7. Name and Addrass of New Rsgisterac Agent
Name
PINES, RAYMOND R
400 N TAMPA ST Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2100
TAMPA, FL 33602 412 E. Madison St, Suite 80C
Ci Zi
Y Tanpa FL | )
8. The above named antity submits this statemep. p'Phrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatione-of régistérdg agent.
SIGNATURE 7/, __ Raymond R. Pines 03/23/2007
Sig e if appicADlo. {NOTE: Fegrterad Agenl signature requirsd when reinglating) DATE
-
FIL OWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Desete TITLE . Fithange [ Addition
NAME PINES, RAYMOND R NAME Pines, Raymond R . .
STREFT A00RESS | 400 N TAMPA ST, SUITE 2100 smeeranoness | 412 E. Madison St., Suite 800
orv-si-ze | TAMPA, FL 33602 em-si-2¢ | Tampa, FL 33602
TITLE [ nelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TME O Detets TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-7IP
TITLE O Detete TILE [ Change [ Aodition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-st1- 2P
TILE T3 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-212 CITY-51-71P
TIVLE O Delete e Cdchange (3 Addlition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CHTY-ST-2IP
12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustes ampowered 10 axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ap address, wi othgske empowered.
SIGNATURE: AL /é% Raymond R. Pines 03/23/2007  813-223-5775
— SN TYPED Off PRNTED RAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #




