2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 08:00 AN

DOCUMENT # P05000124991

1. Entty Name

JERRY MAKRIS C.P.A, PA.

Principal Place of Business Mailing Address
2110 DREW STREET 2110 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765

ARV IEAOAT AV ERRAO

02062008 No Chg-P CR2E034 {11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE par=rop— AeieaFa

11-3364485 Not Applicable

$8.75 Additional

. ifi f D d
5. Certificate of Status Desire O Fao Required

6. Name and Address of Current Registered Agent

gﬁﬁ%ﬁbﬁ%ﬁ?l&ﬂ DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its regstared office or registered agent, or both, in the State of Flonda, | am familar wilh, and accept
the obligauons of registered agent.

SIGNATURE
. Sgnalure, lyped or prated name ol registered egant and Itie it applicebie {NOTE: Reg:slared Agsnl signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees IJljﬁl'li’ll'I'El-‘-}DQ-':-F?
10, OFFICERS AND DIRECTORS [ a7 ea7 IE=ans =
TTE PRES
NAME MAKRIS, JERRY

STREET ADDRESS | 2110 DREW STREET
Iy ST-ZIP CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

cvsite DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cliy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certfy that the information suppled with this Hling does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes | further certify 1hat the infarmation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the corporatign or the receiver or lrustee empowerad 1o execute this report as required by Chapter §07, Fjarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tke empowerad. \/W
smmnums%%;’— IHSIAUINT ; /%/a x

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylima Prons ¥
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