FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT #P93000077431  «~ -+

1. Entity Name

LAW OFFICE OF HARLAN R. DOMBER, P.A.

Principal Place of Business Mailing Acdrass

3900 CLARK ROAD 3900 CLARK ROAD

SUITE L1 SUITE £-1

SARASOTA, FL 34233 US SARASOTA, FL 34233 US

IO AT

03032008 No Chg-P CR2EQ34 (11/05)

- DO NOT WRITE IN THIS SPACE T ST
' 65-0447546 Not Applicable
‘ . . ' j : O $8.75 additional

5. Certificate of Status Desired Foe Required

8. Name and Addrass of Current Registered Agent

DOMBER, HARLAN R & DO NOT WRITE

3900 CLARK ROAD

SARASOTA, FL 34233 . INTHIS SPACE

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 Florida ! am familiar with, and accapt
the obligations of registered agent,

SIGNATURE —— _ R TR L

Ve _ Sigratues, typed or prinlod name of regisicred sgent and ke if apphcable (NGTE" Regisiared Agent signature required wheo renstaing) ... . wes aev- o DATE—.

llﬁl;E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
1

-40- - — - OFFICERS AND GIRECTORS : [ ; N - R _ -
il DP oL oL o L . !
NAME DOMBER, HARLAN R ’ . \ D

STREETADORESS | 8715 GREY CAKS AVE.

o572 | SARASOTA-FL ‘ o
[ DST ERLLELEISRR .
" DOMBER, ESTHER M 1 L 04 AT NR-2000E-00E 150, 00
STREET ADDRESS | 8715 GREY OAKS AVE. ‘

CITY-5T-ZP SARASOTA, FL. . !

TITLE
NAME

e * DO NOT WRITE ~

NAME
STREET ADDRESS .
CITY-ST-2P v "

- : IN THIS SPACE

TILE : IR
NAME

STREET ADDRESS ’ C . .
CITY-ST-2P . AT

* CITY-ST-ZP

ME © T R
MNAME" s =2 fwee 8% 0% 5 . oD e v e

smeeraporess| o- R it ] LT b

gt

S LTI T . e b wl N
i .
1

- — C_— o~ NSN3 UV L QUL T S R TR e AR BT

P

12. | hereby cenifg'thal the infarmation supplied with this rilinc? does not gualify for the exemptions contained in Chapler 119.-Ftorida Statutes. | further certity that the information

indicated on this repott or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officar or director
af the corporation or the recajder or trystes empowered Lo execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atlac ith ajfaddress, with all other like empowered.

SIGNATURE: Hiw £ Dgrbél fosidot  Holos  ui-995-9030

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Date Daytma Phane #

Secretary of State




