2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # P01000116365

1. Entity Name

KLEIN & KLEIN, P.A.

Mailing Address

333INWIVE
OCALA, FL 34475

Principal Place of Business

333INW3VE
OCALA, FL 34475
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8. The above named entity submits this statemant for the purpose of changing its regisierad office or reglslered agent

the obligations of registarad agent.

cor both, in the State 01 Flonda { am familiar with, and accept

SIGNATURE
Signalure, typed or prinfed nama of registerad ageni and bit's If applicabla

(NOTE: Ragislered Agant signalure /aquirad when reinstating),

DATC

9. Election Cal

FILE NOWIIll FEE IS $150.00
Trust Fund

After May 1, 2008 Fee wlll be $550.00

$5.00 may Be
. Addsd to Feas

mpeign Finarcing
Contripution. .

10. OFFICERS AND DIRECTORS

PST

KLEIN, H. RANDOLPH
333 NW 3 AVE
OCALA, FL. 34475
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12. | hereby certify that the information supplied with thls filin
indlcated an tnis report or supplemental report is true an(?
of the corporation or the receiver or trusiee empowered 10 exscule W
changed, or on an attachment with ther [

address, with /-
N/
SIGNATUR lg 74

does not quality far the exemptions contained in Chapter 119, Florlda Statutes. | further certify that !he lnformaton
‘accurate and that my signatura shall have the same legal effect as If made under oath; that | am an offlcer or director
repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t11f
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