2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000000010

1. Entity Name
TiNA K. LEWIS, P.A.

ANNUAL REPORT. Masy 03,2007 08:00 /
€

Principal Place of Business Mailing Address
201 2ND AVE N 201 2ND AVEN
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

OO

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopisaTo

cretary of State

01-0555189 Not Applicable

O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

501 2ND AVE N DO NOT WRITE
ST PETERSBURG, FL. 33701 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

ature, typed or printad name of ragistereg apaKl and thie £ npplicnhh.l {NOTE: Registered Agent sigratura requirad when reinsiating)

the obligations of regjstered agent. . b . 3
smmmas‘%%, \%/ %0’@ Qﬂ’foﬁ/ ﬂﬁfﬁ /I Hod 7
L4

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution, 0)  Added to Fees

10, OFFICERS AND DIRECTORS |

TIME D

NAME LEWIS, TINAK

STREETADDRESS | 201 2ND AVE N

CITY-ST-21P ST PETERSBURG, FL 33701

LO0OnOTSTRED
05/23707-80081-004 150,00

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-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 supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adadress, vfrim alllothar like & ered.“
SIGNATURE! 7% ot %’ozg—/ gff /0/ m/f"7 (_7,92} $.-[800

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




