2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000072285

1. Entity Name
JACK MARC PEREZ, P.A.

o

Secretary of State

Princip'ai Pla‘ce of Business

2025.MOODYAVE . -
TAMPA, FL 33609

-

Mailing Ad?ress

202 S. MOODY AVE
TAMPA, FL 33609

2. Principal Plade of Business - No P.O. Box #

3. Mailing Address

N AR RO

Suite. Apt. #, etc.

Suite, Apt. #, etc.

03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3735204 Not Applicable
Zp Country Zp Country 5. Certiticate of Staws Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama

PEREZ, JACK M
202 8. MOODY AVE
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zp Code

8. The above namad entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o printed narma of registared agent and

title1f epphcable

{NOTE Regstersd Agent signatura raquired when renglating}

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 4, 2007 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE D O elete mie [ change [ Addition
NAME PEREZ, JACK MARC NAME

STREET ADDRESS | 15112 CONTQY PLACE STREET ADDRESS

ony-st-zF | TAMPA, FL 33618 ciry-st-2e HOOOON7RE 701

e O e e D604,/ 07-5000H Seres - ey
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1- 2P

TIILE [ Delete MLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-240

TITLE O oelate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-8T-29

TILE O Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§7-2P

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with th

of the corporation or the regeiver
changad, or on an atachprfe;

SIGNATURE:

18 filin

Gwersad.

! does not quality for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 ampowered to execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ress, with all other ke

BIGNATURE Af TYBED OR PRIN

NAME OF SIGNI OFFICEV DIRECTOR

Daylma Phone #

T4

( -

Jun 01, 2007 08:00 AM




