2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P04000005779

1. Entity Name

KEVIN JON PRIBELL, P.A.

Principal Place of Business

430 N MILLS AVE
SUITE 1
ORLANDO, FL 32803

Mailing Address

430 N MILLS AVE
ORLANDO, FL 32803

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

01-30-2008 90029 049 ***150.00

AR O

43¢ N, mille Ave.
Suite, Apl. #. etc. JSulle. fot. #. gic 01272008  Chg-P CR2E034 {12/06)
v f-e. l
City & Slate City & Slate 4. FEI Mumber Applied For
0-lawde, FC 54-2140012 ot Appiicabie
Zip Ceuniry Zip Country - ! $8.75 Additional
g 2 073 VA 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent . I 7. Name and Address of New Registered Agent .
MName

PRIBELL, KEVIN JON
430 NMILLS AVE
SUITE 1

ORLANDO, FL 32803

Sireet Address (7.0 Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this staternent for the puroose of changing ils registered aoftice or registered agent, or both, i the State of Florida. | am familiar with. and accent

the obligalions of registerec agent

SIGNATLRE

Sigrature, leped of poated fame of tagistated agent ang bile 11 apphasiz

(NOTE: Fegisting Agaenl signalne recunad whon reinstibng)

DeTE

FILE NOW!!! FEE Ié $150.00

After May 1, 2008 Fee will be $550.00

9. Election Camoaign Financing
Trust Fund Coniribution

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iliE PSTD O oslete TITLE (] Change [ Addition
NAME PRIBELL, KEVIN JON HAME

SIREET 2D0RESS | 430 N, MILLS AVENUE STE 1 STREET ADIDRESS

CITY-81-20P ORLANDO, FL 32803 CIry-ST. 2P

TITLE 7 elete THLE [ Change 7] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CIiY-5T-2IP

LILE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET 2DDRFSS STREET ADDRESS

CTY-8r-2ip CITy-51-2P

HILE {J petete TiLE [JChange (] Aodikian
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CIIY-51-2p

ITLE 1 Detete 1TLe [J Change [ Aocition
HAME HaME

STREET ADDRESS STAECT ADDRLSS

CITY-§7-21P cIfr- 53- 2

e O Detete WILE [ Change ] Addion
HAME NAME

STREET ADDARESS SIREET ADDAESS

CITY-ST-71P CITY-$T-27

12. | hereby cartify that the iniormation supolied with this filing aoes not quality for the exemptions contamed in Chapter 119, Florida Statutes. | further cerlify that he information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as if imade under oath: thal | am an officer or director
of the corporation or the receiver of irustee empowered 10 execuie Lhis repori as required by Chaster 607, Florida Stalutes: and thal my name appears_in Block 10 or Block 114 if
changed, or on an atlachment with an address, with all ol

,

SIGNATURE:

yke empowerecl

/ z7/oci’

Yez/LY8-F675

SIGNAIURE AND TYPED OWMNTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayfime Phan: =




