PR FILED
' 2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P93000075292 e 03-13-2008 90032 004 ***150.00

1. Entity Name
J.D. DOWELL, P.A.

Principal Place of Business Mailing Address &““ A Q qt 0

609 EAST JACKSON 609 EAST JACKSON
STE. 100 STE. 100 ] =
TAMPA, FL 33602 TAMPA, FL 33602 ’
R L C U A
10t 5. Moody Avewnd 01 5. wsody Awvenct
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
Buoyp PL Awpa , Et 59-3128858 Not Applicabia
N v . v .
Zip 3260 - Country Ush lezfe 0a Country USA 5. Certificate of Status Desired [ g:‘;?qlﬁf:dm""a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
- - s = Name — well ™ T
DOWELL, J.D. St Ade (Ec; B?ON b '\N t Acceptable)
reef ress (.U, X Number 1S INot Acceptable,
gg'gEE?OSOT JACKSON 1at G A ) i
TAMPA, FL 33602
City Zip Code
TEwype FL | 5300

8. The above named entity submits this statement fogthe purpose of changing its registered office or registerell agert, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

A Signature, w?& uﬁﬁ raime of registersd sgent and fitle f 2ppicable. (NOTE: Registerad Agen! signatura 10guied whan rensiating) DATE

: o
}  FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

- After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 4 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O elete TME [ change [ Addition
NAME DOWELL, J.D. NAME
STREET ADDRESS { 609 EAST JACKSON, SUITE 100 STREEY ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-ZIP
ME O belets TMme " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T1-2P CIvY-§T-2P
THILE O Detete TLE O change [ Addition
NAME _ NAME ) - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP
TITLE O pelete TIMLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2P
TIRE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-85-2P CITY-ST-2IP
TITLE O Dekete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, B 1~ 12 /ry- e 3T

uamm}(nﬁ,ﬂrzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




