FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P04000167341 05-05-2008 90262 023 150.00
1. Entity Name
KIMBERLY ANDERSON, P.A.
Principal Place of Business Mailing Address 4 ﬂ 0 9 7 8 5 4
11360 NINTH STREET EAST 16528 N DALE MABRY HWY
TREASURE ISLAND, F1. 33706 TAMPA, FL 33618 US
S e = RACRG A SO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State . .| City & State 4. FEl Number Applied For
RIRT 20-2004682 Not Applicable
Zip Counry . .7 " Zip Country . ) $8.75 Additional
; A 5. Certificate of Status Desired O Feo Requiret; ona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SANDERS, WALTER
16528 NORTH DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 N

Lot
P

@ty City FL lZipCode

8. The above nammed entity submjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

p 02t gﬁ/f/ﬁ

the obligations,of regigtered ghent. .

SIGNATURE -
Sigrature, typed O printed name of raggag.bd agan; and litle il applicable. {NOTE; Ragisterad Agent sigrature requirad when rainstatng)
FILE NOWI!! FEE IS $150.00 9. Bléction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ elete TME Ol crange [ Addition
MAME ANDERSON, KIMBERLY NAME
STREET ADDRESS | 11360 NINTH STREET EAST STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 CITY-57-2P
TLE [ Delete TLE [JChange  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-ZP CITY-SE-2P
TmE 7 Delete TTLE [ Change  [2) Acdition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TILE O pelete TInE [J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZP

12. | hereby certify that the information supplied with this f(:ll}?g does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cextify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empaowered to 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 atiachment with an address, with all other like empowered.
' %wﬁé’f//y Apoizon Yoot

MNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deaytirna Phane #




