2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P01000018730

1. Entity Nama

ALAN R. SANDLER, P.A.

Principal Place of Business Mailing Address
205 N. ARMENIA AVE, SUITE 101 205 N. ARMENIA AVE., SUITE 101
TAMPA, FL 33609 TAMPA, FL 33609

AR EMIARR A

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & FE Nt Aopetr

58-3711394 Not Applicable

O $8.75 Additional

5. Certficate of Status Daesired Foe Required

6. Name and Address of Current Ragistered Agent

ggﬁNND.LEgM;l\ELr\ﬁEEVE.,SUITE101 DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE
Signature, typed or printaa name of ragislered agent and hlle If applicable (NOTE. Ragstarad Aganl Signaluré required whan reinstating) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 y - -
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees UDLUUD?S -‘_'.'r;'B

e B TS S s min o .- e
(5722080052 -01E 150, 00

10, QFFICERS AND DIRECTORS |

TILE P

NAME SANDLER, ALAN R

STREET ADDRESS | 205 N, ARMENIA AVE., SUITE 101
CITY-ST-7IP TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IF

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receive mpowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an alt7«me ith al ‘address, with all other like empowered.
SIGNATURE: Aaw B Sqmmat. /:.f/é;/;‘? (5’73)5?1%00

s|ana1'@rl_n_yjtn OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR Dat Npaywhis Phone ¢




