FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000096451 ecretary of State
1. Entity Nome 04-28-2008 90701 001 ***300.00
P.R. SMITH LAW GROUP, P.A.
Principat Place of Busingss Mailing Address o
901 W. HILL SBOROUGH AVENUE 901 W. HILLSBOROUGH AVENUE bbUUBILD
TAMPA, FL 33603-1309 TAMPA, FL 33603-1309
0 e
2. Principal Place of Business - No PO Box # 3. Mailing Address |
Suite, Api. ¥, e Suke, Apt ¥ cic. 04212008 Chg-P CR2E034 (12/06)
City & Sae City & State 4, FE| Number Applied For
20-5242522 Noi Applicable
Zip Couniry Zip Country 5. Ceruficate of Status Dasired O gfe.;g l»:?:;umal
6. Nama and Addrass of Current Registered Agent ) 7. Neme and Address of New Reglstered Agent

Name

SMITH. PATRICK R ESQ.

901 W. HILLSBOROUGH AVENUE Street Address (PO Box Number is Not Acceptabie)
TAMPA, FL 33603-1309

Chy FL ! Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agen:, or both, b the Siate of Florida. | am familiar with, and accept
., the obligations of registered agen:

HGNAIURE

© - " . Srahre, yoed o preged name O rejpsterad Agon skl e ) spokeabls ENRITE Refpsiered AQein Signenee regpered whell nsta g Carg
‘FILE'NDWi!! FEE IS $150.00 8. Eleciion Campaign hinancing $5.00 May Be

‘After May 1, 2008 Fee will be $550.00 frust Fund Contnbahion ]} Added to Fees
10. J ' PRI QFFICERS AND DRECTORS 1% ADDIPIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me g [P ‘ ] Detete i VP . O trenee [ Adidition
we sum{ PATRICK R ke Richard B. Feinberg
giacer s | 901 W HILLSBOROUGH AVENUE st aonss | 201 W. Hillsborough Avenue
ov-siz | TAMPA,FL 336031309 DTY-S1-7P Tampa, FL 33603-1309
TR 3 Deteie [Clomeage [ Addiion

NAME

0 Dele i Cange [ Adduion
thik
SIAEET ADDHESS
GITY-51-22
e ] polee fitE Ochange 7] Addition
MAME HAME
STREE] AHESS s
THY-8E-22
IE 3 ootz Otmage {7 Additien
A
SIREE | ARDHESS
CITY-81. 22
13 O oelex [ Chenge [ Adaion
NAME
SIREET ADDHESS
LTY-51.70
12. | hereby certify that the information supphed with this filing does nol gqualily for the exemntions contained Ch?p'nr Horida Srannes. | fucher cenify that the information

indicated on this repert ar supplernantal report is frue and accurate and hat my mgna‘urn shall have the sam gal
ot the corparabion of the recaiver of irusice empowered i execute this repori as r he A
changed. or 6n an anachment with an address. with all other like empowered

Smith-President iH.za/og (813) 404-2905

LW
SIEHATURE AHD TYPED OR PRINTED NAKE OF SIGRING OFFICER GR IRECTOR Daysate Fone £

s if made under oath; thas | am an officer or director

SIGNATURE:




