2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000010725

1. Entity Name
WENZEL & FENTON, P.A.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

633 N. FRANKLIN ST
SUITE 500
TAMPA, FL 33602

SUITE 500

633 N. FRANKLIN ST.
TAMPA, FL 33602
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. 2 4. FE) Number Appiied For
g 4'% ' 59-3686215 Not Applicable
3 $8.75 Additional

MO A AN

04302008 No Chg-P CR2E034 (11/05}

5. Certificate of Status Desired

Fag Required

: Nama and Address of Current Ragistered Agent

WENZEL, STEVEN G
633 N. FRANKLIN ST.
SUITE 500

TAMPA, FL 33602
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or reg stered agent, or both in the State of

lorida. | am famlhar W|th and accept

SIGNATURE
. 1 Signature, typed of printed name of regisiersd agent and i il applicable, {NQTE: Reglutared Agent signature required whan reinstating)

R FII.E NOWII FEE IS $150.00 - - 8. Election Campaign F_inancing $5.00 May Be . .

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. . Added to Fees - ‘

10. OFFICERS AND DIRECTCRS

D

FENTON, MATTHEW K

633 N. FRANKLIN ST., SUITE 500
TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-§T-7iP

D

WENZEL, STEVEN G

€33 N. FRANKLIN ST., SUITE 500
TAMPA, FLL 33602

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SFREET ADDRESS
CITY-ST-2IP

TITLE

" STREETADDRESS |
I B B A

TLE
STREET AQDRESS [+ oret 27 0L
CITY-ST-21P
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changed, or on an attachment wit

Wall othe

SIGNATURE:

12. | hereby centify that the information supptied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statules t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave tha sama legal eﬂecl as if made under oath; that | arn an officer or director

of tha corporation or the receiver or tgusiee empowered tqﬁﬁ?thus report as required by Chapter 807, Fiorida Statutes; and that my name appears in B
aqpowered.

K 10g Block 11 if

377,
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SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




