FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT Secreta of State
DOCUMENT # P93000086712 ry

1. Entity Name
RICHARD W. DRISCOLL, P.A.

Principal Piace of Business Mailing Address

2915 N BOULEVARD 2915 N BOULEVARD

TAMPA, FL 33606-1207 US TAMPA, FL 33606-1207 US ‘
WAL

01032007 No Chg-P CR2E034 (11/05)

| Do NOTWRlTE 'N THISS\PACE 4. FEI Number Applied For

o . o . C 59-3215556 Noi Applicable
S e C AN = . ) $8.75 adoivonal
W L i S Certificate of Staus Desired ] Fao Required
8. Name and Address of Current Registered Agent S "& T . ow | e e e ‘ e

AT . DO'NOT WRITE
TAMPA, FL. 33606 ;\ x‘\ lN\‘THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agem or both, in lhe State of Florida. 1am famlllar wnh ang accep[
tha obkgations of registered agent.

SIGNATURE L
Sugnature. typed or prinlad name of registersd agent and iitie d apphcatie (NOTE Aegistered Agent signature required whan renstating) DATE |

OWIIL F S $150. 9. Election Campaign Financing 55_00 May Be
AfterF ":Ey'ﬂ , 2007 Fﬂeﬁelwl?l ,,3 3350.00 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | e

mLE D .j'.:‘
NAME DRISCOLL, RICHARD W ESQ. Tt R
STREET ADDRESS | 2815 N BLVD : .

Iry-51-2P TAMPA, FL 33802 ':\ - v : ‘a .‘S‘,a-"‘:s 3“}@3@5?54.‘11;{
e o L?fﬂf“ﬁﬁﬂ%“ﬂll 1@3.&1}
STREET ADORESS , e R

COY-ST- 20 R TR e

TILE

NAME

STREET ADDRESS
CLY-ST-2IP

TITLE

b0 NOT WRITE ..
NAME : N = IN THIS SPACE . ‘f“.’j:

CITY-ST-2P SR e e -_

TITLE S
NAME C .
STREET ADRESS N LA
eirv-57-2p TR Y

e R
NAME e St
STREET ADDAESS LA
CiTy-S1-2P g ' .

' @ PR R .
W‘“sx‘ Lt s e R N I

12. | hereby certify ihat the information suppliad with this filing doas not quality for the exemplions coniained in Chapter 119, Florida Statutes. | {urther carttfy that the :niormauon !
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal eflact as if made undar oath; that | am an officer ar dirgctor !
of the carporation or the receiver stee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if \
changed. or on an atiachment addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Dato Daytms Fhong #




