FILED
2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000030258 Secretary of State
1. Entity Name 07-09-2008 90021 034 ***150.00
TOMAS TATIS, JR., P.A.
Principal Place of Business Mailing Address guav-
5243 CAPE HATTERAS DRIVE FFEASTONCSTREET—
CLERMONT, FL 34714  US KISSIAMEE 34744115
s g =" |||l
Po. Box g2\32
Suite, Apt. #, etc. Suite, Apl. #, etC, 06252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
O&\éf\d Q C L 20-4453937 Not Applicable
i s g)?ﬁ o 2— COUI’&Y:} 5. Cestificate of Stalus Desired O gg;?q mﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne
TATIS, TOMAS JR
5243 CAPE HATTERAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regigiered agent.

SIGNATURE - AL %] 5 -4 ’0?

Soqulmp.‘ﬂpw o printed name ol regislerea agent and fite il apphcable. {NOTE: Regisierad Agent signamra requirad when remstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. []  AddedtoFees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME TATIS, TOMAS JR NAME
STREET ADORESS | 5243 CAPE HATTERAS DRIVE STREET ADDRESS
CITY-S1- 2P CLERMONT, FL 34714 CITY-ST-2IP
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-SI-2ZIP
TME [ Delete TILE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p CITY-5T-2P
IILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-§T- 2
TIMLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P cimy- ST-2iP
TITLE O Delete TILE {7J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemenjaeport is true and accugale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or B te empowerad 10 expdupe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment wit fdress, with all othye empowered.

§~5-0¢

7

L4+AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

SIGNATURE:

SIGNA




