FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT _' ecretary of State

DOCUMENT # P03000019427 04-18-2008 90055 025 ***150.00

1. Entity Name

MICHAEL BRACCIA, P.A.

Principal Piace of Business Mailing Aadress 4" T

8725 BAY POINTE DR 2918 BUSCH LAKE BLVD

TAMPA, FL 33615 TAMPA, FL 33614

S S PO S [T S AT AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

45-0504858 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘z?qg:’:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

. . Name
COHEN, ROBERTF —_ -

2618 BUSCH LAKE BLVD. Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33614

City F L Zip Code

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

SIGNATURE

‘ Si@riarpre typed o print2d name of ragistered agent and fitle if applicable. [NOTE: Registared Agent signansre required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa:gn F.mam:mg 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME K NI " I Delete TIILE Clchange  [3 Addition
HAME .| BRACCIA; MICHAEL NAME
STREET ADDRESS ' |: 8725 BAY-POINTE DR STREET ADDRESS
Civ-sT-2p | TAMPA, FL"33615 CITY-ST-2IP
TILE . e [ pelste TILE [ change  [] Addition
NAME - . £ NANE
STREET ADDRESS Tt STREET ADDRESS
CITY-ST-7F - e CTy-ST-2IP
TITLE 7 Detete TME O change I Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME T NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TILE 1 pelete TMLE [Jchange  [J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP GITY-ST-2P
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST-2P

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation cr the receiver gr trustee empowered to execute thig repert as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all cther.like’si wered. /‘

e aall . . . P
B “{" L2
SIGNATURE: = : 1505

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




