FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

P8|$N9m[<\:AENT #P06000153181 02-07-2007 900335 050 ***150.00

M. JOSEPH LIEB, JR., P.A.

Principal Piace of Business Mailing Address

1900 RINGLING BLVD, 1900 RINGLING BLVD. . :

SARASOTA FL 34236  US SARASOTA, FL 34236 S “375

T T e AR O
Suite, Apt. #, etg. Suite, Apt. #, alc. 02032007 _:Chg_p CR2E034 (12106)
City & State City & State . 4. FEI Number Applied For

OS85 770 Not Applicable
o Founiry @ Cowntry 5. Cerlicale of Slaws vesires [ ?i';;afed;“““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIEB, M, JOSEPH JR.

1900 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submils this statement for 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 registered agent.

SIGNATURE

Sigrature, pac of pontee name of registered agent ana nile ¥ apphcable INOTE Roepstorea Agent signalufe 18G.rea when rgingiaung} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
A DPTS O Delete TITE O cnange [ Addution
HAME LIEB, M. JOSEPH JR. HAME
STREET ADDRESS | 1900 RINGLING BLVD. STREET ADDRESS
CITY-ST-7F SARASQOTA, FL 34236 GITY-ST-ZIP
THLE 3 Detele WILE [T1Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
HLE 1 peele TITLE O Change T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GIY-§1-2P CITY-ST-ZIP
TIRLE 21 Detete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHY-ST-ZIP
HILE [ etete TIILE [0 crenge (3 Acuition
Hanf HAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IF GITY-§T-21F
TILE O pelete TITLE O cnange [ Addition
HAME NAME
SIREET AODRESS STREET ADDRESS
CITY-5T-2IF CiTY-Si-2iP

12, 1hereby certity that Inc itormation suppiied with Lhis filing dogs not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity thal the miomaton
ndicated on (his 1epor of suppiemantal roport s true and accurate and that my signature shalt have the same legat eftect as if made under oath, that | am an othcer or director
al the Corporaton ar tNe recoiver o tustee empowered 10 c<ccule this report as required by Chapler 607, Flonda Statutes. and that my name appears in Block 0 or Block 1i ¢

changed, or on an attaghment with an address _sith all other like empowered.
SIGNATURE: __ =2/ %@é/j /@ of,/d/ﬁ'/!j 7

/\'EEAWNO Tvyﬁ PRINPED NAME OF SIGRING OPFICER OR Dmecr/op/ Daytine Prigne #

\ 7 L~




