FILED
2007 FOR PROFIT CORPORATION = May 01, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000049889 Secretary of State
05-01-2007 90040 027 ***150.00

1. Entity Name

KATHLEEN A. LIEBERMAN, P.A.

Principal Place of Business Mailing Address ) "y '
9225 BAY PLAZA BLVD. 9225 BAY PLAZA BLVD.
SUITE #405 SUITE #405
TAMPA, FL 33619 TAMPA, FL 33619 IS
e e A
70445 CTBSONTON DR.| /422 SHELL ERLLS bDe
Sulte, Apt. #, etc. Suite. Apl. #, elc. 04302007  Chg-P CR2E034 (12/06)
ity & Stats City & Slate 4, FEl Number Applied For
ZUEKL)LELZ)‘, FL’ R Fﬂ LLO BE M FL-. 06-1693578 Nat Applicable
N c Zi Co { ” . . iti
\32123 5 é 9 ) lfﬁTSBOfDQGh! \3|D35‘7<A %ﬁx&eﬂqﬂh 5. Certificate of Status Desired .| ?eae ;ng:!:l{:mnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LASMAN, JEFFREY M -
LASMAN LAW FIRM, P.A- Street Address {P 0. Box Number is Not Acceplatrle)
115 PROVIDENCE RD. .
BRANDON, FL 33511 ~
‘ '-;’-._.- City FL I Zip Code

8. The above named entity submils this statement for the, purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familtiar with, and accepl

tha chtigations o tered ggant.
</ 30/07

SIGNATURE

W anq i of regstored agerf and tte il eppicatle., [NOTE: Reg:siered Agent signaturs requrad when renstaling) DATE
. T
. 9. Election Campaign Financing $5.00 may Be
A"o: l':fy':?%%7FFEeEelalf|1 b5£ .2350_00 Trust Fung Contribution. | Added to Fees
. ~  GFFICERS AND DIRECTORS . ADDITIONS/ CHANGES T0 GFFICERS AND DIRECTORS 1N 11
L PTD - O Detere TITLE B0 Change [ Addition
KAME LIEBERMAN, KATHLEEN A NAME v, P CRBSONT DNETIE
o L. - N 0
STREET ADDRESS | 9225 BAY PLAZA BLVD. - SUITE #405 STREET ADDRESS / 04/"/‘5—— (’ B / 'Y
cmv-si-2p | TAMPA, FL 33619 GiTY-ST-2P RTéEe T Ea)/ FL 335¢ 7
TITLE VSD O Delete TInEe X Change [ Andition
NAME LIEBERMAN, STEVEN S NAME g . .
STREETADDRESS | 8225 BAY PLAZA BLVD. - SUITE #405 STREET ADDRESS /0 4/')/5 GIB‘SO NTO ’Y D 74 LYE
on-si-2F | TAMPA, FL 33619 CHTY-51- 2P R LOER (/L’E&}/ FL 23856 9
IITLE O Delete TMLE . [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SF-21P
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CY-$T-2IP
TITLE [ telete TILE [OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
MLE [ peleie TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP L

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver o trusiee gmpaowered 10 execule this report as required by Ghapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

fess, with all other like empewered.
SIGNATURE: it e / @fk&wm <//30/07 FI3-¢yY3-9935

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytme Phone #




