FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TERESA M. GAFFNEY, ATTORNEY AT LAW, P A.
Principal Place of Business Mailing Address - Y I 4
3507 WEST SAN LUIS STREET 3507 WEST SAN LUIS STREET 20U<abeb
TAMPA, FL 33629 TAMPA, FL 33629
A s s AR TR

Suile, Apt. #, efc. 7 Suite, Apt. #, etc. 08032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number - . Applied For

34-2028085 Not Applicable
zip Country ap Country 6. Certilicate of Status Desired | $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

GAFFNEY, TERESA M ESQ
3507 WEST SAN LUIS STREET ) Street Address (P.O. Box Number is Mot Accepiable)

TAMPA, FL. 33629

City FL | Zip Code

8. The above named entity submils 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
the obligations of registeted agent.

SIGNATURE
Signarure, typed or printed name of registered agent and tilla if applicable. (NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3  Addedto Fees corporation did not receive the prior notice.
10. ____ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANIRES T0) QOFFICERS AND DIRECTORS IN 11
THLE DPV [ Delete TILE . [ change [T Addition
NAME GAFFNEY, TERESA M ESQ NAME
STREET ADDAESS | 3507 WEST SAN LUIS STREET STREET ADDRESS
CIy-ST-2IP TAMPA, FL 33629 CITY-5T-2IP
TME O betzte TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2ZIP
TITLE 7 Dekete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-7IP
TME [ Delete ML [J Change [ Addition
NAME NAME
STREET ADDRESS | - || STREET ALDRESS
CITY-ST-2IP T CrY-ST-2P
TIMLE [ Delete TITLE h [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer o director
of the corporation or the recgfver or trustee ernpowered 10 eyechite this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATUREAL ALK
SIGNATURE AND TYPED OR PRINT? M"EIVSI"""G OF }.. OR DIRECT! > E ! : Daytime Pncrl? ]

changed, oron an )
Tprese M, Caffpey  30/200
57 t(/— Date



