-

FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000025049 04-27-2007 90182 009 ***150.00
1. Entity Name
RICHARD SOLKIN, P.A.
Principal Place of Businass Mailing Address
3509 TARBOLTON WAY PO BOX 386 , 5‘“0 35?- 42
LAND O LAKES, FL 34638 US LAND O LAKES, FL 34639 US - .
e R =={ " VRIS AR R
Suite, Apt. #, elc. Suite, Apt. #, eic 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Zo-NSY2LI 3 Not Applicable
Zp : Couniry e Country 5. Certiticate of Status Dasired [ gfe;esq :;rgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SOLKIN, REEHARD J
3509 TARB“'OLTON WAY Straat Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34638

il City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State ol Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L
. §igna(ure, typed o printed name of registered agent and titla il apphcabie, (MOTE: Registered Agent signature required when reinstating) DATE
A
FILE'NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May -"! 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST [ Delete TILE [ Change [T} Addition
NAME SOLKIN, RICHARD HAME
STREET ADDRESS | PO BOX 386 STREET ADORESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-ZIP
TITLE D I Delele TITLE [ Change  [] Addition
NAME SOLKIN, RICHARD NAME
STREET ADDRESS | PO BOX 386 STREET ADDRESS
Ciry-ST-2IP LAND O LAKES, FL 34639 CITY-ST- 1P
TILE [ pelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 7P CITY-S1-21P
HILE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE O Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciTy-§T-2p

12. | hersby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that ths information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of tha corporation or the receivar or lrustee empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an & «with all othar like empowared.
Ruohed Sctwis  ##2/s> @13 -9 - 390!
T e

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Priono #




