FILED
2008 FOR PROFIT CORPORATION | Apr 02,2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P05000089574 : 04-02-2008 90027 010 ***150.00

1. Entity Narme

AMY J. BOFMAN, P.A.

Principal Place of Business Mailing Address ’ q Uwuwe = -
13915 WHISPERWOOD DR 13915 WHISPERWOOD DR ‘
CLEARWATER, FL 33762 CLEARWATER, FL 33762

O ORIORIREAR ROt

03172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T pE
20-3041689 Not Applicable

O $3.75 Additional

X ifi f ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

13915 WIISPERWOOD DR DO NOT WRITE
CL[—?A’RWATER, FL 33762 . . IN THIS SPACE

8. Thg,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signalure, lyped or prinled narme of registered agenl and titte 1l applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
.é.;f:FILE NOW!! FEE IS $150.00 9. Flection Campaign F_inancwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

x -1

10. QFFICERS AND DIRECTORS ]

TILE D :

NAME BOFMAN, AMY J

STREET ADORESS | 13915 WHISPERWOOD DR
CITY-ST-2IP CLEARWATER, FL 33762

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

wie IN THIS SPACE

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal 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 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 o an attachrment wilh-gn address, with all cther Mfte empowerad. . /
SIGNATURE: S Qf WO m\ \5,/@// 2 /

SIGNATURE AND wr@'ou pfiTED N/ME oF /larmc. OFFICER OR DIRECTOR Dats Daylime Phone #




