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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P05000009376

1. Entity Name
LISA ANNE HAIDERMOTA, P.A.

‘s

Secretary of State

Prncipal Place of Business

412 ERIE AVE
TAMPA, FL 33606

Mailing Address

412 ERIE AVE
TAMPA, FL 33606
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6. Name and Addrass of Current Registared Agent §:

HAIDERMOTA, LISA ANNE
412 ERIE AVE
TAMPA, FL 33606
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8. The above named antity submits 1nis statement for the purpese of changing its registared oﬂlce or registered agent, or both, in the State of Floriga. | am lamlllar with, and accept

the obligatians of registered agent.

SIGNATURE

Sigrature, lyped or prinled nama of regislered agenl and #atia if apphcabla.

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution.

[NOTE Regulared Agent signature raguired whan reinalatag) DATE
$5.00 May &  Uonoo07TEs1z4 i
AddedtoFees | [31/22/013-80013-002 150,00

10. OFFICERS AND DIRECTORS [

MITLE D

NAME HAIDERMOTA, LISA ANNE ATTY
SIREET ADDRESS | 412 ERIE AVE

CHTY-ST-21P TAMPA, FL 33606

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
Ciy.S1.21P

LE

NAME

SIRELT ADDRESS
CITy-S1-2IP

TiiLe
NAME
STREET ADDRESS
CITY-S1-ZIP "

e
NAME
STREET ADDRESS
CIFY.ST-21P""
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12, | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under caln; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 axscuta this report as required by Chapter 607, Florida Statutes; and Ihat my name appsears in Blogk 10 or Biock 11 if

changed, or on an attachment with an address, with all sther lke empowsrad.

SIGNATURE:
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BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylure Phone #




