““"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000153181

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address

1900 RINGLING BLVD.

SARASOTA FL 34236 US

1900 RINGLING BLVD.
SARASOTA, FL 34236

us
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$8.75 Aaduonal

Fee Required

4, FE! Number
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5. Certficate of Status Desired

O

6. Name and Address of Current Ragistarsed Agent

LIEB, M. JOSEPH JR.
1800 RINGLING BLVD.
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Stata of Florida. 1am familar with, and accept

the ohligations of registered agent.

Jan 10, 2008 08:00 AM !

SIGNATURE

Signanra, lyped i prntea rama of registared agem ana blle ¢ apphcabla

(NOTF: Regisierad Ageni Agnaturk raduuéa when renslising |
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FILE NOWIII FEE IS $150.00

$5.00 May Be
Added 1o Fees

9, Eiection Campaign Financing
Trust Fund Contribution,

After May 1, 2008 Fee wiil be $550.00

10. QFFICERS AND DIRECTCRS

l

DPTS

LIEB, M. JOSEPH JR.
1900 RINGLING BLVD.
SARASOTA, FL 34236
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EXS

12, | hereby certily thal the information supplied wilh this filin
indigated on this report or supplemental repert is true an
of the corporation or the receiver of truslee empowered Lo execu

SIGNATURE:

does not qualify for the exemplions conlained in Chapter 119, Flonda Statutes | further gertity that the informauon
accuralte and that my signature shall have the same legal effect as f made under oati; that | am an otficer or direclor
1@ 1his report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or 8lock 11l

changed. or on an attachment with an address, with alf other like empowered.




