2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # P06000042595

1. Entity Name
HIMES & BOIRE PA

Secretary of

01-16-2007 90260 013 *

Principal Place of Business

3307 HAWTHORNE RD
TAMPA, FL 33611

Mailing Addrass

3307 HAWTHORNE RD
TAMPA, FL 33611

20000

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

jOI E. KENNEDN ALUD.

DDA A

[0 EAST ENNETN BLUD

Suite, Apl. #, etc.

Sujte, Apt. #, etc.

State

**150.00

164

JHINEE

.#= 2"')‘ 30 '2__L’ 30 01052007 Chg-P CR2E(G34 (12/06)
City & State City & State 4. FE| Number Applied For
; HMPA' FL— WPA FL —7{0 Ag a% O L( g Not Applicable
4 Countey 1§ Couniry i » $8.75 Additional
3%(00 2 U SQ 3(0 Oa %n 5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGELICI, LINA ESQ
1 TAMPA CITY CENTER SUITE 2600
TAMPA, FL 33602

T. FRASTEA) mES

Slreel/ A d[ess 2;._9_..30;( ?umbe;{&;&tﬁfseﬁtablg T}:-_— 2 \F 30

T P

FL | 25%,,

8. The above named entity submits this statemgl!or the gurpose of c-lﬁrjing its registered office or registered agent. or beth, in the State of Floriga. | am familiar with, and accept

s~ 0= ﬂ?

the omigall%m; Z .
LY
SIGNATURE

(K, ==

DPres

rtgnﬁ%d o printad mn‘{ol 'ogismrea agent and tithe If applicable

(NOTE. Ragistered Agent signature required when rainsiating)

DATE

FILE NOWI1I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

o

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. N QFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE e sidoarst 7 Detete TITLE [ Change [ Agdition
NAME TOHN FRASETR, HIMES NAME
STREETADDFESS |1 O & WKenneduy Biud, #2420 STREET ADDRESS
omy-stap | T CITy-57-2P
D.h’\Po\ L 203
TIILE . [ Delete TITLE [ Change [ Addition
NAME Fredviaue @ Royr e NAME
STREET ADDRESS | JCO) E—,O.\ Kennedy Blhud #2430 STREET ADDRESS
CIry-s1.2iP ‘Tm L 30N CIFY-ST-2IP
FITLE [ Deiete TmE 3 Change [ Additier
NAME NAME
STHEET ADDRESS STREET ADORESS
Y -ST-2P CITY-ST-2IP
TILE O peste TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §1-20P CrTy-ST-21P
THLE O Detete THLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-2IP
T O pelete e (7] Change (] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-7P

12. | hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 it

ith ail other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

12~ 240y S5




