2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 30, 2007 8:00 am

DOCUMENT # P06000056191 - Secretar y of State
1. Entity Neme 05-30-2007 90004 032 ***550.00
MARK S. KAMLEITER, ATTORNEY AT LAWP.A.
Principal Place of Businass Mailing Address
2509 FIRST AVENUE S 2509 FIRST AVENUE $ T
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e —— SRR R R
Sulte, Aot #. etc. Suile. Apt. #, etc. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4 FE| Numbar Applied For
20 48] “0b Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired (] Egzesq ﬁmmﬂ
€. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAMLEITER, MARK S
2509 FIRST AVENUE S Street Address (P.O. Box Number is Not Accaplable)
ST. PETERSBURG, FL 33701
City FL ] Zip Code

8. .The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Forida. | am tamiliar with, and accept
- the obligations of registerad agent.

sensrune_HA LS. ‘é&/ﬂdf N o5 /25 /0

Signature, typed or printed nama of registered agent and tite if 2poicable. (NQTE: Registarad Agent signature required when remstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Change ] Addition
NAME KAMLEITER, MARK S NAME
STREET ADDRESS | 2509 FIRST AVENUE S STREET ADDRESS
CITY-57-2P ST. PETERSBURG, FL 33701 CIrY-52-2IP
s [ Detete TITLE [JCrange [ Addition
NAME NANE
STREET ADOAESS STREEF ADDRESS
CITY-ST1-29 CiTY-S1-2IP
TME 3 Detete TICE []Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2I9
TLE [ Deicte TiLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET AIDRESS.
CITY-ST1-21P CITY-S1-2P
THLE O Delete LE [ Crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2Ip
TMLE O Deere M [ trange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CTy-51-0p

12. | heraby cartify that tha information supplied with this ling does not quelify for the axamptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have ihe same legal effect as if rmade under oath; that | am an officer or dirgGlor
of the corperation or the receaiver or rustea empowered 10 axecuts this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
charged, or on an gttachment with an address, with all other like empowered. 7277

SIGNATURE: e /5. - VLV Y B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N
oy




