FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am

ANNUAL REPORT N Secretary of State

PgiwCNLaJml:A ENT # P0700012471 6 - 02-18-2008 90007 005 ***150.00
LAW QFFICE OF GALE M. BOBENHAUSEN, P.A.
Principal Place of Business Mailing Address -
28100 U.S. HIGHWAY 19 NORTH, STE 407 28100 U.S. HIGHWAY 19 NORTH, STE 407
CLEARWATER, FL 33761 CLEARWATER, FL 33761 )
N TSR ORI

Suite, Apt. #, etc. -Suite, Apt. #, elc, 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

’ |Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg;fq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name . -
BOBENHAUSEN, GALE M ESQ '
28100 U.S. HIGHWAY 19 NORTH, STE 407 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City ) . FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agan and titls f applicables. {NCTE: Registorod Agert signature required when renatating} DATE
* FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THLE [ Change T Acdition
NAME BOBENHAUSEN, GALE M NAME
STREET ADDAESS | 28100 U.S. HIGHWAY 19 NORTH, STE 407 STREET ADDRESS
civy-S1-29 CLEARWATER, FL 33761 © } cmv.st-ze
TIME 1 Delete TLE [J Change [ Addition
NAME MAME
SVREET ADDRESS STREET ADDRESS
Ciy.§7-29 CITY-ST-ZIP
TTLE £ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P B
TITLE [ Delete TME . " [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-29 . CITY-ST-21P
e (3 betete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-7P CITY-ST-2P
e O petete TLE : O Change  [J Addition
NAME : ) RAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmed4t with an address, with all other like empowered. '

;z!?[/om? 729-252-02320

Daytime Phone &

SIGNATURE:

{




