2008 FOR PROFIT CORPORATION
AMENDED ANNUAL I!EPQRT

FILED
08 HAY 23 AHII: 29

cahL AR DF STATE

DOCUMENT # P06000093921

1. Entity Name

BONIFIELD, FRIEDMAN & LEIFER, P.A,

Principal Place of Business

3502 HENDERSON BLVD.
SUITE 203
TAMPA, FL 33609  US

-, a2
Matling Address "‘!‘[— ¢ !u!r"‘. SS[E , FLORIDA
P. 0. BOX 799

TAMPA, FL 33601

D LT

2. Principal Place of Businass - Ng P.O. Box # 3. Mailing Address

HSDZ NenpeRsod Buvd .

Suite, Apt. #, elc. Suite, Apt. #, etc.

wg 05182008 Chg-P CR2E034 (12/06)
Chy & Sate City & State 4. FEI Number Applied For
’-,_;\MPA P ?t’ 20-5179283 Not Applicable
Zip Cauniry Zip ' $8.75 additional

5. Certilicate of Stalus Desirad O

236091 | Y

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Regtstered Agent

BONIFIELD, JENNIFER A
3502 HENDERSON BLVD.

e O&\S‘I’o?uéﬁ- K. LeirelC

Street Address (P.O. Box Number is Not Acceptable)

SUITE 203

TAMPA, FL 3360¢

25D NepoeRson Buvd, F 203

A °  TAMPA FL | **£%609

8. The above named entity subyfglity thig statemenypifor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisised ny/ /
SIGNATURE r\J PEEBWOENT S {_S: / 0%

Signawre. rvpaMmed ’ame of regﬂsmreﬂguﬂ: and ke f apokcable (NOTE Begistered Ageni signaturg required when rensialng} D”JIE

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be

Amended AR is $61.25 Addad to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P XDe]elg TMLE [ Change [ Addilion
MNAME BONIFIELD, JENNIFER A NAME
SIREET AODRESS | 3502 HENDERSON BLVD STE 203 STREET ADDRESS
CTY-S1-2P TAMPA, FL 33609 CITY-ST- 2P ,
TIILE VPT T Delete TITLE Vf‘r ﬁ()hange 3 Addition
HAME FRIEDMAN, PHILIP A NAMIE FRIEOMAN L Id 1P A
SIREET ADDRESS | 3502 HENDERSON BLVD STE 203 STREET ADDRESS 2,507 HEn pERD W aiyh. §20%
ciy-si-2p | TAMPA, FL 33609 Cily-§1-2p AACA, L 230009
e VPS 3 Detete TILE ! ’ KChange [ Adgdition
HAME LEIFER, CHRISTOPHER K NAME IFER [ cHRISToPUHER & .
SIREEI ADDAESS | 3502 HENDERSON BLVD STE 203 smieranoness |35D2- NEMNDERSOY BLvo- # 203
oTYST-ZP | TAMPA, FL 33609 QY-85 TAMPA - 33609
TILE O elete i ' Y Dchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (17) 4{/2,8 CIY-S1-2P

T M N
TITLE — e g g — e Addilion
me \ Dowe [ e FO01 05 TEEPE O

O6/03/059--01015~-012  ##61.75

STREET ADDRESS STREET ADDRESS W Y Alom=iin #¥bhil.eo
CIry-51-219 CITY-ST-2P
TLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
TITY-ST-2IP Ciy-Si-21p

12. | hereby certily that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and acgurale and thal my signature shall have the same legat effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or truglec gmpowered, lo execute this raport as required by Chapter 607, Florida Slatutes; and that my name appsars in Block 10 or Block 11 if

Changed. ar on an attachment w?ﬁn e f/ ( J’/ 0% & B} 22\~ 1500

SIGNATURE:
BIGNATL TYHED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR T Date T Daytrhe Prone #




