FILED
2007 PO K NUAL REPORT T TON Feb 01, 2007 8:00 am

DOCUMENT # P93000066097 Secretary of State

bgréimhggeCONSULTlNG PA 02-01-2007 90030 050 ***150.00

Principal Place of Business Mailing Addrass
100 SO ASHLEY DRIVE 4506 WOODMERE RD.
STE 2060 TAMPA, FL 33609

TAMPA, FL 33602 US «

2 _principal ﬁ” of Business - No P.0. Box# 3. Maling Address ”“Immlllm ""] II"III“] “]ll “"‘ ||"| l[l" ||H| mu I“llll " '“I

20\ o YRANKI 18y ST _
S“iéa'_?"_'_‘f‘ e‘°'3 . Suia. At ¥, efc. 01062007  Chg-P CR2E034 (12/06)
[ =
City & State _ City & State 4. FEI Number Applied For
Pa 59-3217646 Nol Applicable
Zip o Country Zip Country » R 38.75 Additional
5300 2 U QP\ 5. Certificate of Status Desired || Foo ired
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Reg od Agant
) Name

OSCHER, STEVEN S :
4506 WOODMERE ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL Zip Code

8. The abova named entity submits this stalement for the purpose ol changing its registered office or registerad agent, or bath, in the Stale of Figrida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE.
. typed or printad name of regstared agent andd tiie i epplicable (NOTE; Regptiered Agent signahwe requensd when renstasng) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O etee TILE (O Change  [[] Addition
NAME OSCHER, STEVEN SC.P.A, NAME
STREET ADDRESS | 4506 WOODMERE RD, SIREET ADDAESS
CITY-ST-2IP TAMPA, FL 33609 Ty -ST-21P
TILE 3 delete TILE [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-20P
1M [ oetete TILE [J Ghange  [] Audition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP Cily-S1-4IP
THLE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-21P CIlY-53-2P
TInE [ Delete LT3 O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-2IP
TITLE [ oetete rILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify (hat the indormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ass, with all other like empowar

SIGNATURE: Goos LQscfé\ Vo /o7 d13-2294250

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tJata Daytme Phone #

on ] AN . o
JTEVEA) D - (JSCHE



