2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P94000014172 ”
1. Entity Name
FULLER HOLSONBACK & MALLOY, P.A. 2007 JUN-5 AMII:57

— ) = SECRETARY OF STATE
Principal Place of Businass Mailing Address TAL LAHASS EE FLOR1 B L
400 N ASHLEY DR 400 N ASHLEY DR '
SUITE 1500 SUITE 1500
TAMPA, FL 33602 US TAMPA, FL 33602 US
TS TR T R

Suite, Apt. #, eic. Suite, Apt, #, elc. 06012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3227027 Not Applicable
Zip Country Zp Country 5. Certiticate of Stalus Desired O fig;“:::jm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FULLER, JEFFERY M
400 NORTH ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
TAMPA, FL 33602
City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinlad name of registerad agent and htle if appecabke (NGTE' Regstered Agent signature requined when renstatng} DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [ pelele TILE [ Change [ Addition
NAME FULLER, JEFFERY M NAME =T 1 |:| _._-‘_ 1 I3 E;F; .3 L |
STREET ADDRESS | 4611 ACKERLY WAY STREET ADDRESS l"iFi-."—l']'-q_»’ lj'?___D 1013~ :“D 15 - #5105
CITY-ST-21P BRANDON, FL 33511 CITY-ST-2IP LR k - L e
TITLE D C Delete TILE T Change (T Addition
NAME HOLSONBACK, JOHN P NAME
STREET ADDRESS | 2414 OAK LANDING DRIVE STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 - CITY-ST-2iP
TILE D mme TITLE ] Change [ Addition
NAME BIVINS, ROBERT W NAME
STREET ADDRESS { 9920 STATE ROAD 39 S STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TME [ pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2iF CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other {ke empowared.

SIGNATURE:/ &\ ———— Jeffery M. Fuller, President  (p/ /07 B813-299-9//7

IIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

o/ AR




