_~"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 08:00 AN
| DOCUMENT # P01000047685 T Secretary of State

1. Entity Name
MARK H. KIMBALL PA

Principat Place of Business ‘ ’ ) Méiling' Address ) { -
1020 FLUSHING AVE 1020 FLUSHING AVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764

..... ———=—=—== [T

04182006 No Chg-P CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE p—

58-3714645 Not Applicable
. . $8.75 addgiional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Eg_isterm? Agent . o 7 )
KIMBALL, MARK H
1Dh2,i0 FLbSHiNG AVE DO N OT WR|TE
CLEARWATER, FL 33764 ‘N TH l S SP AC E

8. The above named entity submits 1his statement for the piirposa of changing i Tagistared offics or retistersd agent, o bibth, in the State of Florida. *f am familiar with, an¢ accspt
the obligations of registared agent. s

SIGNATURE i - i .
Signalure. typed or printed name of tegisterad ager and thie if applicable. . NOTE: Registered Agent sigriaiita tequired whén relfisteting) DATE . o=
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financtng — — $5.00 may 8e

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. - O . AddedioFees

1. ‘ CIFICERS AND DIRECTORS =] T i s T

e PD o 7 = e e

MAME KIMBALL, MARK H

STREET ADDRESS | 1020 FLUSHING AVE

omy-sT3P | CLEARWATER, FL 33764 o HOonons191 3¢

mﬁ ' e e T e 02 /06 -B0042-005 150,08
£

STPEET ADDRESS

GCTy-ST-IP

TIRE ) -

NAME

o | | DO NOTWRITE
- |  INTHIS SPACE

NANE

STREET AUDRESS
LITY-5Y-21F
TME

NAME

STREET ADDRESS
CITY- 5T-ZiP

TITLE

RAWE

STREET ADDRESS
Crty-5T-2IP

42, | heraby certify that the information supglied with this filing does not qualify for the exemptions chntained in Chapler 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemsnial report is rue and acourate and that my signature shall hava the same lagal effect as if made under oath; that | am an officar or direclor
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111if
changed, ar an an attachment with an address, with all other like empowered.

N 2 e

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR = Tl Dew Daylima Phone #




