FILED

2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT B Secretary of State

DOCUMENT # P06000148656 02-14-2008 90025 047 ***150.00
1. Entity Name
JOSEPH A. TSOMBANIDIS, P.A.
Principat Place of Business Maiting Addrass
1822 N. BELCHER ROAD 1822 N. BELCHER ROAD
SUITE 202 SUITE 202
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
I LS00 TGO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02122008 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Nurmber Applied Far
aperenron 54 384/ 571 Not Appicabie
“lp Couniry Zp Country 5. Cerlificate of Status Desired O gg‘;ilﬁ:’:;m"a'
o —.___b._Name and Address of Current Registered Agent__ - 7._Name and Address of New Registered Agent - — . __.
Name
TSOMBANIDIS, JOSEPH A MR.
1822 N. BELCHER ROAD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 202
CLEARWATER, FL 33765
City FL Zip Code

8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am tamiliar with, and accept
the cbligations ot registered agent,

SIGNATURE
Signawre, iyped of pricted rama of regsigred agend and fite If upplicable. {NOTE: Registered Agent signature reoulred when reinsiating) DATE
FILE NOWTI! FEE IS 5150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ petete TITLE [ Change 3 Addition

NAME TSOMBANIDIS, JOSEPH A MR, NAWE

STREET ADDRESS | 1822 N, BELCHER ROAD STREST ADDRESS

GITY-ST-2iF CLEARWATER, FL 33765 CITY-ST-2IF

TITLE [ belete THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

s 7 Delete T [ Change ] Agdition
_NAME_ - —— - - J-Manc _

STREET ADDRESS STREET ADDRESS

CiTy-87-2P CITY-5T-2IF

TTLE O peiese TITLE (3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADLRESS

CIFY-§1-21P CITY-57-2IP

M O pelete e [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IF CIFY-81-2P

TLE 3 Delete THLE {J Change [ Additicn

HAME NAME

STREET ADDRESS STREET ALIRESS

CITESE-2P cy-S1-2p

12. | hereby certify that \he infarmation supplied wilh this filing does not quality for the exernptions conlained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemenial repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
chaniged, or on an allachment with an address, with all other ke gmpowered.

b e
SIGNATURE: ﬂf\ . 2 /::,/o 8 27-u44]- Y20

TURE AND TYPED OR PRINTED NANE DF SIGNING DFFICER OR DIRECTOR Daytime Prone &

[+




