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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
DOCUMENT. # P06000034367 Secretary of State

1. Entity Narme

PAUL R. ATKINSON, P.A.

Principal Place of Business Mailing Address
11301 NW 27 ST 11307 NW 27 ST
PLANTATION, FL 33323 US PLANTATION, FL 33323 LS
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8. The above named entity submits this staggment for the purpose al changing its registered office or registered agent, or both. in tha Stata of Florida. | am familiar with, and accept
the obligations of

SIGNATURE
Signature. lyped or printed name of ragestared agenl and title if applicable {NOTE Ragistered Agenl sigrature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Eaction Campaign Financing $5.00 May 85 U000R0397ERS
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NAME ATKINSON, PAUL R iy
STREET ADDRESS | 11301 NW 27 ST i
arv-st-ze | PLANTATION, FL 33323 € s
TITLE D N 1 [
NAME ATKINSON, SIMCNE

STREETADDAESS | 11301 NW 27 ST
CITY-ST-ZiP PLANTATION, FL 33323
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12. | hersby certfy that the information supphed with this filing does not gquaiify for the examptions contained in Chapter 119. Florida Stalutes | further cartfy lhal the infarmaticn
indicated cn this report or supplemental report /s true anr;?accurata and thal my signature shall hava the same legal effect as d mads under oath; that | am an officer cr giractor
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SIGNATUAE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Prons #




