FILED

Mar 31, 2008 8:00 am
.-2008 FOR B RO e ory ATION Secretary of State

2. Fe ke e
DOCUMENT # P0O6000123295 (03-31-2008 90033 048 150.00
1. Entity Name
THOMAS M. TARSIA, P.A,
Principal Place of Business Mailing Adoress . ﬂ’ Horida UJ’F-}'— ’ ab g
480 SAWGRASS CORPORATE PARKWAY 480 SAWGRASS CORPORATE PARKWAY 40 0556 05
SUITE 110 SUITE 110 -
SUNRISE, FL 33325 SUNRISE, FL 33325 -
S e O
_ 101 S Y Fhgce,
Stiite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
: Cang CD }‘ﬂ_p , FZ— 20-5613087 Not Applicable
- X T o
zip Country le]‘.ésti(t l cc('jmy A‘ 5. Certificate of Status Desired [ Eg';ilﬁdr:é"onal
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TARSIA, THOMAS M
480 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
STE. 110
SUNRISE, FL 33325
City FL | Zip Code

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

LS

SIGNATURE
Signanse. typed of printed name of registered agent and tiie if applcable {NOTE. Regiatered Ageni signatures sequired when reinsisting) DATE
FILE NOW!! FEE IS $150.0 9. Election Campaign Einancing i $5.DD May Ba
After May 1, 2008 F 50.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE 3 Change [ Aadition
NAME TARSIA, THOMAS M NAME
STREET ADDAESS | 480 SAWGRASS CORPORATE PARKWAY |, SUITE 110 STREET ADDRESS
Ciry-S1-21P SUNRISE, FL 33325 CHY-ST-7IP
TITLE ) Delete TITLE [} Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TmE 2 Delete TLE {7 Change  {] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-ZIP
TILE [ Detete TILE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-S¥-2IP
TLE [ pelete TLE {3 Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; ) CITY-S1-2IP
e 1 Detete TNLE o : [jChange [T Addition
NAME - NAME
STREET ADDRESS ‘ R C | STRESTADIRESS | v -
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the 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 repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mymame appears in Block 10 or Block 11 it

e 3/ [0k (432} 201 095

nent with an adgiress, with all other like empowered.

SIGNATURE: - =

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




