FILED
2008 FOR PROFIT CORPORATION Aug 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000072285 - ’ faE sl 08-13-2008 90002 035 ***150.00

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

Principal Place of Business Mailing Address

202 S. MOODY AVE 202 S. MOODY AVE 401 1 3398

TAMPA, FL 33609 TAMPA, FL 33609 ’ o

e N U R R LRI RO
ISW2. (i D\ YShz mﬁ-w \0'
duite, Apt. #.etc. Sulte, Apt. 4, elc.

05212008 Chg-P CR2E034 (12/06)

City & State 4. FEI Number Applied For
L\O “ kﬁ; H 59-3735204 Not Applicabie

Z i "
% Country g Country 5. Certficate of Status Desired ~ []  98-7 Additional
2 '.qn Fee Required

6. Name and Address of Current Regis‘fe’r&'&’.ﬂ"’;nf b 7. Nama and Address of New Registered Agent
Name
PEREZ, JACKM .
202 S. MOODY AVE ° Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

. 512 (J)fﬂ?hf V| |
| = FLI 8,

8. The above named entity submtts this statement for the purpose of changing its registered oflice or regisfen‘ed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisierad agent ana tie f apphcable {NQTE Registered Agant signature required when reinstatng} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE [ Change [ Addition
NAME PEREZ, JACK MARC NAME
STREET ADDAESS | 15112 CONTOY PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
TITLE 1 Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TITLE [ peiete TITLE O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-21P
TITLE [T pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE [ pelets TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ pelere TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple gl reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reghief or ru¥tes empowered 1o exeglte this report as requi Chapter 607, Ficrida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, of on an attaghrfient with an Address. with all /
SIGNATURE: . 3477 V247

s:GNA?ﬁE AND TYPED OR PRINTED NAMWFFDCER OR DIREGTOR Date Daylime Phone #

7



