FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p07000088259 04-15-2008 90021 036 ***150.00
1. Entity Name
PANAGIOTOPOULOS, P.A.
Principal Place of Business Mailing Address B 0 ﬂ 23 0 8 5
12017 SOUTH HIGHLAND AVENUE 1207 SOUTH HIGHLAND AVENUE '
SUITE 9 SUITE 9
CLEARWATER, FL 33756 CLEARWATER, FL 33756
Suite, Apt. #, atc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State | Number \ Applied For
* j [055 I q(j[ Not Applicable
Zp Country Zp Country 5. Cedificate of Status Desired O $3.75 Additional
Fee Reauired
6. Name and Address of Current Reglstersd Agent - s 7. Name and Address of New Registerad Agent
Name
PANAGIOTOPOULOS, THEODORE
1201 SOUTH HIGHLAND AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITEQ
CLEARWATER, FL 33756
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signarure, typed o printed name of registerac agant and i il agphcable (NOTE: Ragisterad Agent signature requiren when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elegtion Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Detete TITLE [DChange [ Addition
HAME PANAGIOTOPOULOS, THEODORE NAME
STREETADDRESS | 1201 S HIGHLAND AVENUE - SUITE 9 STREET ADDRESS
Crry-ST-2P CLEARWATER,, FL 33756 CTY-ST-2IP
TME : 7 pelate TINEe [JChange  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O Datete TOLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS o _ e
“oivsaR T R - T Cury-57-2ip
TITE O Delete TMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-ST-ZP CITY-ST-2IF
TMLE 3 pelete TLE [JChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-4P
TIE O Dpelete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
12. | hereby certify that the informatien supplisd with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
oL the cgrporallon or th h [ O rustea empowered to execute this repog as requirec by Chapter 607, Horida Sla}utes and that my name appears in Block 10 or Block 11 f
changed, or on an attachme = Wira kg empowere _77]60 Ofé an 07‘@ Taf
SIGNATURE: XC/&%" “ifog 121 MU 1B R

AE OF SIGNING OFFICER OR DIRECTOR Daie Davtime Phana #




