2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

NF

DOCUMENT # P93000034718

1. Entity Name

MARK C. PAYNE, P.A.

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place ol Business

620 E TWIGGS ST
204
TAMPA, FL 33602-3911

Mailing Address

204

620 E TWIGGS ST
TAMPA, FL 33602-3911
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' 4. FEI Number Appiied For
20-3749066 Nat Applicable
$8.75 Addirional

5. Certificate of Status Desired Od
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Fee Required

6. Name and Address of Current Registered Agom

P
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PAYNE, MARK C

620 E TWIGGS STREET
204

TAMPA, FL 33802
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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 Fiorida. | am familiar with, and accepl

the obligations of ragistered agenl.

SIGNATURE

Signatyure, typed or prinied namd of raglsierad agent and titla it applicabla.

{NOTE. Regrsiared Agent signafure raquired wher feinsiating}

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. O
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$5.00 May Be
Added to Fees

10. QFFAICERS AND DIRECTORS
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TITLE D

NAME PAYNE, MARK C

STREET ADDAESS | 620 E TWIGGS ST
CITY-ST-TP TAMPA, FL 336023911
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STREET ADDRESS
GITy-ST-2P
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TITLE

NAME

STREET ADORESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
Ciry-51-2P
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TITLE

NAME

STREET AODRESS
CITy-§T-2I°
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TILE

HRAME

STAEET ADDRESS
CITy-S1-2P
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42. | hereby certify that the information supplied witn this 1|'un

does not quatiy for the exemptions contained in Chapler 119 Florida Statutes. 1 turther certity (hat the miotrnanon
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made unger cath; that | am an offier or dirgctor
of the corparation or the recelver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed. or on an attachment with an address, Wr like empowered.
SIGNATURE: W

P /3/07  §/37204807

$IGNATURE AND n‘beo oR PRINTED ynus OMSIGNING OFFICER OR DIRECTOR

¥ Da Daytrng Phone #




