2007 FOR PROFIT CORPORATION Jan 11?}%{?7D8:00 am

ANNUAL REPORT
DOCUMENT # P01000034890 Secretary of State
01-11-2007 90071 038 ***150.00

1. Entity Name
RIETH & RITCHIE, P.A.

Principat Place of Business Mailing Address
OHEASTHENNEDY BOGLEVARD THEASTHENNEDY-BOH-EVARD ™
BAMCOFAMERICA-PEAZAF 2430 BANK-OF-AMERICA-PLAFA-#2430
TAMPAFI—33602— TAMRA-H—33667—
\OOG \West Cleveland St 1609 \West Cleveland Stedt
Suile, Apt. 4, elc. Suite, . #, elc.
uite, Apt. 8. el ile, Apl. # ete 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa Fl. 3360l Vaowmpa, =1 320l 59-3709334 Not Applicatle
Zip ¥ Country Zip ' i Country . X $8.75 Additional
=37 AT A 336 06 6. Certificaie of Status Desired (W] Fes Required
6, Nama and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
RIETH, DAVID M
104-EASTHENNEDY-BOUH-EVARD- Street )E[dre s (P, 0. Box Nul@ is Not ccepl;i:le)
BANK-OF-AMERIGA-PLAZA #4309 1004 West Cleveland Street
TAMPA 33802
Cj Zip Code
TAampa FL |5‘f>_60(=
8. The abave named enlity submits this statement for the purposa of changing its regislerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. MdYESS
SIGNATURE
Signature, lypad of plinted name ol registerad agen! and ude if apphcable (NGTE Aegislensd Agent sgnalure requuad when reinstatng) DaTE
o FILE NOWIll FEE IS $150.00 ¢. Elaction Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. (OFFICERS AND DWRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
ME DPST [ Celete e {Wehange [ Adaition
NAME RIETH, DAVID M NAME
STREET ADDRESS | 1HO4-EASTHENNED Y BB #2430+ sTREETADDRESS | 1D (G W es+ c leucia,v\:,l &h‘ec:l'
CITY-51-2IP TAMPR T Y608 ciry-st-aip Trampa, F| B86OC
TITLE 3 pelete TILE (O Change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
THE [ Detee TITLE [ change [ Adaition
o HALIE
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete THLE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {7 Delete JILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IF CiTy-ST-21P
12. | hereby certify that the information supplied with this fiting does nat qualify for the exermptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or al report is true_gad ageurate and thal my signature shall have lhe same legal effecl as it made under oath; that | am an oflicer or direcios
of the carporation of, fysiee empewEied 10 exectehis report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ga'attachmet af addresg/with all other like ppowered. ; 2/3
SIGNATU 4_/1/1 ~ 7273
TYPED DE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong ¥




