FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000055958 02-04-2008 9531]9 009 ***150.00

1. Entity Name

KATZ & HIDOCK, PA

Principal Place ot Business Mailing Address L_| - e —
121 SOUTH ORANGE AVE, SUITE 1420 121 SOUTH ORANGE AVE, SUITE 1420 :
ORANDO, FL 32801 ORANDO, FL 32801 .
R RN PR RATO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number, Applied For
F1-063.9270 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Eg'gsqlﬁ?:giona'
6. Name and Address of Current Registered Agent T. Namea and Address of New Registerad Agent
Name
KATZ, DAVID S
121 SOUTH ORANGE AVE, SUITE 1420 Street Address (P.O. Box Number is Not Acceplable)

ORANDO, FL 32801

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.
t
Yor/Zi /5100

Signaiure, (yped or printed name of regisiered agen fe it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F'lnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ; 1 Delete TILE [ Change [ Addition
neE | KATZ DAVID NAME
STREET ADDRESS | 121 SOUTH ORANGE AVE, SUITE 1420 STREET ADDRESS
CITY-$T-2IP ORANDO, FL 32801 CITY-S1-ZP
TITLE Vs O pelete TITLE [ change [ Addition
NAME HIDOCK, RCBERT NAME
STREET ADDRESS | 121 SOUTH ORANGE AVE, SUITE 1420 STREET ADDAESS
CITY-$T-2IP ORANDO, FL 32801 CITY-ST-2IP
THLE 1 pelete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21°
TLE {1 Delete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CITY-ST-71°
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other e empowered,
SIGNATURE: w %ﬁ' /B8
Dae

SIGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone ¥




