2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000014348

1. Enfity Name
PHILLIP E. KUHN, P.A.

Apr 10, 2008 08:00 Al
Secretary of State

Maiing Address

1533 TOMAHAWK TRAIL SO.
LAKELAND, FL 33813

Principal Place of Business

1533 TOMAHAWK TRAIL SO.
LAKELAND, FL 33813

0O

01082008 No Chg-P CR2E034 (11/05) ;

4. FE! Number Applied For
59-3166561 ot Applicable

5. Centificate of Status Desired [ $8.75 Additional

6. Namea and Address of Current Reglisterad Agont

KUHN, PHILLIP E
1533 TOMAHAWK TRAIL SO
LAKELAND, FL 33813

VO e

Fee Required

' DO NOT WRITE.
IN THIS SPACE.

NI s

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Shgaturs, fped o prined name of regiatersc agan! ant tie f appiicatie

{NOTE Registerag Apart sgnatute Tequired whan (nstaung) DATE

9. Election Campaign Financing

| .
FILE NOWIll FEE IS $150.00 Teust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May B |
Added to Fees \

LTy

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KUHN, PHILLIP E

STREET ADDRESS | 1533 TOMAHAWK TRAIL SO
CITY-ST. 2P LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STAEET ADDRESS

CTY-ST-P oo

TITLE

NAME

STAEET ADDRESS
CrTy-§1-2P

e
NAME

STREET ADDRESS )
CITy-5t-2p ,

m h

DO NOTWRITE R
INTHIS SPACE = |

- B T T T pe e e A a eed

12. | hereby cartify that the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplamental report 1s true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an ofticer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: /Zgars e

E AND TYFED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

/V//d/ﬂ) 853657 top0

Dale Caytime Phone #

FhTID & . Kabn




