FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049425 Secretary of State
1. Enlity Name 01-19-2006 90071 022 ***150.00
THE THORPE LAW FIRM, P. A.
Principal Place of Business Mailing Address
7819 N. DALE MABRY HWY, SUITE 208 7819 N. DALE MABRY HWY, SUITE 208
TAMPA, FL 33614 TAMPA, FL 33614
TS S AR L R
Suite, Apt. ¥, etc. Suile, Apt. &, etc. 01162006  ChgP CR2E034 (11/06)
City & State City & State 4, FEINymber | . Applied For
cfv:j a- JéO 8(9 90 Nat Applicable
ap Couniry e Country 5. Certificate of Status Desired [ ?ggfqmm'
6. Name and Address of Currant Reglstered Agont 7. Name and Address of Now Registered Agent
Name
THCRPE, DAVID
7819 N DALE MABRY HWY STE 208 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 335614
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl

I registesed agent.
SI%_NATURF ?C*'Sj’?—/\r&- l\l & L 2 b

L7 Signature, typederTfiied name of regitered agent and it ¥ apphcable. {NOTE: Registered Agent signature required whan reingsating)
o ;
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ° QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES T0 OFFICERS AND DIRECTORS IN 11
TmE P O pelete TILE Ol ctange [ Addition
HAME THORPE, DAVID, NAME
STREET ADDRESS | 7819 N. DALE MABRY HWY, SUITE 208 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 cmy-sT-2P
TME T O Delete TILE [ change [ Addition
HAME THORPE, LINDA A NAME
STREET ADDRESS | 7819 N. DALE MABRY HWY, SUITE 208 STREET ADDRESS
CIrY-S1-7P TAMPA FL 33614 CITy-ST-2P
TMLE O Detete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2F
THLE O Detete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IF
TME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2I9
TMLE [ Delete e {Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CY-ST-2P

12. I hereby cerlify that the information supplied with this ﬁli:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o execuite this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, OF On a?nﬁem with an address, with all other like empowered.
sionaturl: eI o Saud Thorpe  \olob si3933-50S]

m#ﬁ!‘mnm@mm“wwuﬁmmmm T Derytime Phone #




