FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

. ANNUAL REPORT
== ecretary of State

PECn)mCU MENT # P06000061982 04-26-2007 90208 045 ***150.00

. y Mame

JASON N. KLIMIS, P.A.

Principal Place of Business Mailing Address

27 E ORANGE ST 27 E ORANGE ST

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

P TS T RGO A
Suite, Apt. #, etc. Suile, Apt. ¥, atc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4828110 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eeae.;g Q:ﬂtional
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GEORGE N. KLIMIS, P.A.
27 E ORANGE ST Street Address (P.Q. Box Nurnber is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL | Zip Code

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

i

SIGNATURE

‘_ . T | Signature. typed o printed name of regisiered agont and e if applkable. (NOTE Registered Agant signature required when reinsiating) DATE

y FILE NOWIIl FEE IS $150.00 .| 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. .},‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - : ; 3 Desete TITLE [ Change [ Adoition
NAME KLIMIS, JASON N . HAME
STREET ADDRESS | 27 E ORANGE ST STREET ADDRESS
CITY - 8T-2iP TARPON SPRINGS, FL 34689 CITY-ST-ZP
THLE 1 petete i O Change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-27IP
TMLE ) Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e [ pelete TITLE O Change [ Adaltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CIny-§1-2p
e 3 petele TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-21P
WLE [ Detete TITLE O change (] Acailion
NAME NAME
STREET ADDAESS |- STREET ADDRESS
Cry.ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this iilinj) does not qualify for the exerptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on 1his report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an oflicer or direcior
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ?ther like empowered.

SIGNATUREY. " Tand 0 Klims ”1[53-} 2y 12T M

SIGNATURE AND TYPED OR wtmen NAME OF SIGNING OFFICER OR DIRECTOR Dawrs Prors + | & - '




