FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000066524 04-25-2008 90107 009 ***150.00
1. Entity Name
TAMARA D. MCKEOWN, P.A.
o

Principal Place of Business Mailing Address 4 U n 8 “ B 6 :)
BANK OF AMERICA TOWER BANK OF AMERICA TOWER ‘
100 S.E. 2ND ST. STE 3950 100 S.E. 2ND ST. STE 3950 . o
MIAMI, FL 33131 MIAMI, FL 33137 Y :
e RN MOV

Suite, Apt. #, stc. Suita, Apt. #, slc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0061788 Not Applicable
Zip T - Eounlry - - -ZiD ~ - Countey . 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
MCKEOWN, TAMARA D ESQ.
BANK OF AMERICA TOWER Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST. STE 3950
MIAMI, FL 31_3131
& Gity FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE d
- Signatue, typed of printed name of registered apent ank title il applicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWII ‘FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE - PSTD [ pelete TLE O Change [ Addition
NAME MCKEOWN, TAMARA D ESQ. NAME
-STREET ADDRESS | 100 S.E. 2ND ST. STE 3950 STREET ADDRESS
cry-Si-2p MIAMI, FL 33131 CiTY-S$T-2I
MLE {7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CIY-ST-2P CITY-ST-2IP .
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CIY-§7-2IP
TIMLE O telete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Deleste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-2P
TILE O velete TLE [ Change [ Adcition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing
indicated on this report or supptemental repo 8
of the corporaticn of the
changed, or on 3

SIGNATUR

does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
% py-signature shall have the same legal effect as if made under oath; that | am an officer or director
unrad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ylezfpy  Z05-519-9017

RE AND TYPED Ol PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




