ot oot ¥

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000001718

1. Enlity Nama . .

ANDREW LLABASH IV, P.A.

.

29 Fitiz:

Principat Place of Business

149 BAYSHORE DRIVE
CAPE CORAL, FL 33904

Mailing Address

149 BAYSHORE DRIVE
CAPE CORAL, FL 33904

I

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 09102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Q - 3 I—’ Q ? Acl Not Applicable

i Co t iti

Zip Loty Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
§. Nama and Address of Current Ragistored Agent 7. Naome and Address of Now Registored Agont
Name

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

LABASH, ANDREW IV - N
149 BAYSHORE DRIVE
CAPE CORAL, FL 33804

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of reqgisiarad agent and fitle It applicabie (NQTE: Ragistared Agen signature requirad when reinslaiing) DATE

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b). F.S., the
Added to Fees

corporation did not receive the prior notice.

FILE NOW!!! FEE l
Due by September 12;-2800

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

TILE P 3 Delete TITLE "] Change [ Acdition
M v NAM - w - ™

NAE LABASH, ANDREW ; S001 25194058

STREET ADDRESS | 149 BAYSHORE DRIVE STREET ADDRESS 10401 708--0R5--002  #+150.00

CITY-$1-26P CAPE CORAL, FL 33904 CITY-ST-7IP R e LAl

TITLE ] Delete HILE [ Change  []] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Cny-ST-2IP

TITLE [ petete THLE [ change [T Addition

NAME NAME

STARET ADDRESS STREET ADDRESS

CITY-51-2P gire-sti-ay - - - —

TILE 3 Detete TULE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-ZIP

WILE [ belete THLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2ip CITy-81-2IP

TIE [ oetete THLE [crange [ Adition

NAME NAME

STREES ADDRESS STREET ADDRESS

CIY-$1-2IF CITy-S1-20

12. I hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is irue and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee cmpowered (o execule this report as required by Chapter 607, Florida Statites: and that my name appears in Blogk 10 or Biock 11

changed, or on an attachment with an ahmj with all oiher Jke empowerad.

2739 Y410 O

Caytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#We-OFFICER OR DIRECTOR Dats

SIGNATURE:@ [ Az & ANDREW LABASH 1V
ﬂgoC‘O



