2008 FOR PROFIT CORPORATION
ANNUAL REP 'RTRA FILED

DOCUMENT # P03000101668

1. Entity Name

DAN CHRISTOPHERSON, P.A.

Principal Place of Business Mailing Address
125 TREVISO COURT 125 TREVISO COURT

NORTH VENICE, FL 34275  US NORTH VENICE, FL 34275 US

T

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=rop— Ao For

20-0228805 Not Applicable
- : $8.75 Additional
5. Ceriificate of Status Desired ] Fea Required

6. Name and Address of Currant Registsred Agent

G51 RIDGEWOOD AVENUE DO NOT WRITE. -
VENICE, L 34285 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. 1am familias with, and accept
the obligations of registered agent.

SIGNATURE
A - Signatre, typed or prntad name ol regrstered agent and ik if Applicable. + {NOTE: Regrstered Agent signature raquifed when renstating) DATE
> FILE NOWN! FEE 'lé' $150.00 . " | % Election Campaign Financing ~ $5.00 MayBe | ST SR T
- After May 1, 2008 Fea will be $850.00 * " TrustFund Contribution. +© [ Added to Fees ; ) ' o - -
- [Hiw] a1} Iu]

10. OFFICERS AND DIRECTORS | T ;J%EEGBUS?::&_{‘:: -
TIILE P.A » D41502-80073-004 150,00
NAME CHRISTOPHERSON, DAN

SIREET ADDRESS | 125 TREVISO COURT
CITY-ST-21P NORTH VENICE, FL 34275

IMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ILE
HAME

vsrar DO NOT WRITE

NAME
STREET ADDRESS
GITY-SI-2IP

o | "IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
* NAME O R - - ) N
STREET ADDRESS c- T : e . - - -
oStz L an e s '

12. | hereby cenilg that the informaticn supplied with this filin‘? does not gualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
‘of the corporation or tha receiver or Irustes empowered (o execute 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 atlachment with an address, with atl E{her ke empowered.

SIGNATURE: Vet ‘ 9’,/.‘)087 ?41—%?32.5-?

316N} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Dayime Phona %
\ i

o a 3 e
Lien CUACKT hE T 7T

Apr 04,2008 08:00 Al
Secretary of State .



