2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # P01000088423 Secretary of State
1. Enlity Name
LIPSCOMB & NICHOLAS, P.A. 05-02-2007 90106 024 ***150.00
Principal Place of Business Mailing Address
1906 N. TAMPA ST. 1906 N. TAMPA ST.
TAMPA, FL 33602 TAMPA, FL 33602
R S W ACRTRIARERAMRAT R
Suite, Apt. #, elc. Suite, Apl. #, eic. 04302007 Chg-P CR2E034 (12/086)
City & Stale City & Stale 4. FEI Number Appiied For
59-3742801 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatwe, typed of piinted name of regisiel ed agant and tilke if appheable (NOTE" Registered Agent sighature requircd woen semsgtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PTD 0] petete TLe [ Change [ Addition
NAME NICHOLAS, JOSEPH E NANME
STAEET ADDRESS | 4040 W WATER AVE, STE 1800 STREETADORESS | 1106 W, Tomga . .
orv-sT-2p | TAMPA, FL 33614 OISR | Ty mpe - FL- 33L0T
¥
L SVD O Deiete e (3 Change [ Addition
NAME LIPSCOMB, DAVID W NAME
STAEET ADDRESS | 4040 W WATER AVE, STE 1800 STREETADDRESS [ 1906 M. Tam?a W
CilY-S1-2F TAMPA, FL 33614 CITy-S1-2IP Jamega - FL - 33,02
TITLE [T oelete L ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S7-2IP
TILE [ Delete TLE [ change [ Acdilion
RAKE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-SI- 2P
UILE O oelete TITLE [T} change  [7] Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-21P
133 {7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CiTY-ST-21p

12. | hereby certify that the information supplied with this fiing does nal gualily tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachm i address, with all ather powered.

SIGNATURE: __| by —Ze David o Upuamb ot | 20200 P13 277- 9]

SIGNATURE Alﬁ* TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da:e Daytirna Prane ¥




