FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ~ ecretary of State
DOCUMENT #P93000034718 : SR | 04-14-2008 90063 032 ***150.00

1. Entity Name
MARK C. PAYNE, P A

Principal Piace of Business Maiting Address vyp J
620 E TWIGGS ST 620 E TWIGGS ST Q[)Ubﬂl‘l
204 204

TAMPA, FL 33602-3911 TAMPA, R 33602-3911

s v — —————1 | 1[NV WROR

bl‘f\ N.F 0 et | A N Fonhlin %rr&’:\r

e 205 e, Q05 ooezIn  Chgp  OReEOS (12100

City & State City & State 4, FE| Number Applied For
Tamm L. immm L. 20-3749066 Not Appiicabis
Country . . $8.75 additional
3711:094829 U0 S04 UL’% Q. | 5 cememecrsmaveieg O ognunines
—~B.-.Namg and Address of Current Registered Agent . ___ . .. ..7. Name and Address of New Ragistered Agent
s YoN
PAYNE, MARK C mgf ¥V C. NDE
620 E TWIGGS STREET Streel Address (P.0. Box Number is Not Accepthbia)
204
TAMPA, FL 33602 51 N. Fnohlin Sheeet, %uﬁe Q05
City T‘ Zip Code
eXantioY 23d1
8. The above named entity submils this staiemenl for of changing ils registered oifice of regisiered agent, o both, in the Siate of Florida. | am familiar with, and accenpt
the obligati tered age
7Vl C 57/08
SIGNATURE y ’
memmdwmmmﬁ (NOTE: Rgissered Agent Smtant nacuined. whest nirzating) 7 ot
FILE NOWI! FEE IS $150.00 9. Btection Campeign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addadto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Derete TE D “e K change (] Agdition
NAME PAYNE, MARK C RAE Poyne. Miod
STREET ADORESS | 620 E TWIGGS ST STREET AIDRESS 5\..{i N Prandlin Street, Suive 805
cry-sT-2 | TAMPA, FLL 336023911 eav-s1-zP I—T&m EL 3H0-U4R3
TITLE ) peete Tme Clchange [ Addition
NAME RAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P cry-§1- 2P
113 O Deete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-ST-2F
THAILE 3 Detetz TME [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S7-2P oiTy-ST. 29
TILE ] Oetete TITLE O change [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-§T-2P oiry-51-29
TITLE {1 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
caY-ST-2P CITY-ST-29
12. I hereby certily that the information supplied with this does not qualily for the exemptions conlamed in Chapter 119, Florida Statutes. | further certity that the information

accyrue.and hat my signature shall have the same legal eftect as i made under oath; that { am an ofticer or director
of the corporation of the receiver or lrustes empowered to gxcul i :epm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §

changed, or on an att h an addn with &1 oiyfe
SIGNATURE: j jiﬁ\% y Wark C. Payne, PA. }//%/f §/9-2>2-8852

SIGNATURE ARD TYFED OR PRINTED RAME/ADF SIGNING OFFICER OR DIRECTOR Osyrima Phone &

indicated on tis report or supplemental repont is true




