2007 FOR PROFIT CORPORATION FILED

e e ANNUAL REPORT A .
DOCUMENT # P02000100657 Jan 10,2007 08:00 AM
Secretary of State

1. Entity Name
LUBIN TEAM REALTY, P.A.

Principal Place of Business Mailing Address
3530 FIRST AVEN STE 114 3530 FIRST AVE N STE 114.
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

A O

01072007 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
52-2384716 Not Applicable

O $8.75 Asdvona ‘

5. Certificate of Status Desired

Fea Required

i

8. Name and Address of Curront Raglstered Agont

LUBIN, MARY J
3530 FIRST AVE N STE 114
ST PETERSBURG, FL 33713

8. The above named entity submita this statement for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatura. typad or peinted name of regisiered agent and lite it applicabla. (NOTE. Reglatered Agent signatura required when wimatating) DATE

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $350.00 Trust Fund Contribution. (]} Added to Feon

10. OIFFICERS AND DIRECTORS |
TILE DPS

NAME LUBIN, LANCE

STAEET ADDRESS | 3530 FIRST AVE N STE 114

CITY-§T-2P ST PETERSBURG, FL 33713

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TMLE

NAME

STREET AUDRESS
GY-§1-2p

TMLE

NAME

STREET ADDRESS
£ITY-S1-2P

TILE

NAME

STREET ADDAESS
CiTY-ST-2P

TiLE

NAME

STREET ADDAESS
CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to g cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all ilf empowered.
SIGNATURE: > LANVCE LU n) [ ok
SIGHWTURE AND TYPED OR PRINTED NAME OF OFFIGER ON Date: Daytime Phone #




