2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 19, 2008 8:00 am
DOCUMENT # P02000133679 ' Secretary of State

1. Entity Name sesers
LAW OFFICE OF RICHARD D. KRISEMAN, P.A. 02-19-2008 90016 007 *130.00

- "

Principal Place of Business - - Mailing Address
5304 FIRST-AVENUE NORTH : 5304 FIRST AVENUE NORTH -
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
S TR S G0 GO AR R
399 fondy Blid. Ao 359/ Gandy Elvel. .

S““eg"f‘!‘_"e'f' 200 suie. g‘f}”;‘“ 00 02112008  Chg-P CR2E034 (12/06)

City & Slate City & Slaje 4. FEi Number Applied For

Praellcx Pack £z Prelles ﬂtf( Fe 65-1167104 Not Applicable
?,erp? 8 , C&}Wﬂ 2%3 ?8 l C;);‘r;[yﬂ, 5. Centificate of Status Desired Oa v'?ese- gg l?g;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KRISEMAN, RICHARD D

5304 FIRST AVENUE N Sireel Addresg./P.O. Bgx Nurpber igfNot Acceptable)
ST PETERSBURG, FL 33710 Mrﬂgﬁf D NB" qF e

Cﬂyﬁf'(//ﬂ_f ﬁdc FL Zip%e?_gf

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

SIGNATURE -

. Sgmature; typeg of printed narne of registered agen: and ullg it applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘wgn Einancing, O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
e P 3 petete e B Thange [ Addition
HAME KRISEMAN, RICHARD D HAME f/ /
STREET ADDRESS | 5304 FIRST AVE N stvee ovvess | S F G/ éa ' Bid. #p. +# 200
onv-s1-2p | ST PETERSBURG, FL 33710 CITY-ST-21 P //@r fack I 7278/
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2P
TITLE [J Delere TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CIrY-sT-2IP
IMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TLE [ Delete TTLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CINY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY-81- 2P CITY-81-ZiP
ya

12. | hereby cerlify that the infarmatiogsupfi i his ifingrdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

yUe/optl accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
p}o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all Jtheglike empowered.

of the corporation or the recai
changed. or on an attachme,

2-15-C8 92 7-SPP-¢5C0

/
'PED OFPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Cayume Phone 8




