¥

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AT

DOCUMENT # P84000020379

1. Ennty Name

RAHDERT, STEELE, BOLE & REYNOLDS, P.A.

Secretary of State

Principal Place of Businass Mailing Address
535 CENTRAL AVE 535 CENTRAL AVE
ST PETERSBURG, FL 33701 ST PETERSBURG, fL 33701
02132007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number l— Apnlied For
50-3233797 | ot Appticanie

|
$8.75 adaitional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

T SEQRGE K DO NOT WRITE
ST PETERSBURG., FL 33701 IN TH'S SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiar with, and accep!
the obligations of ragistered agent.

SIGNATURE

Signature yped or prntec name of regisiered agent and tilie i apphcania, (NOTE. Rogrstarea Agent signature required when sanstabng) DATE
) bl
FILE NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 May 8e -
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added 10 Fess
10. OFFICERS AND DIRECTORS ]
TIHE PST
HAME RAHDERT, GEORGE K

STREET ADDRESS | 535 CENTRAL AVE
CITY-8T.2P ST PETERSBURG, Fl. 33701

TITLE

NAME

SYREET ADDRESS
Cly-ST-2ie

TMTLE
NAME

o sras . DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7- 2P

TILE
NAME

STREE? ADDRESS - o . OIS 2 3R91

oSt 05/02407-80021-13 158,75
niLe :

NANE

STREET A0DRESS
CITY- 57 21F

does not gualfy for the exemptions contained in Chaprer 119, Flonda Statutes | further certify that the information
ccurate and thal my signaiure shall have the sarne legal effect as if made under gath, (hat | am an officer or direcior
aculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
ke empowered,

12. | nereby certfy hat the informanon supplied with thig
indicated on this report or supplemental report is
of the corporation or the rgegiveror trustee empdwered 10
changed, or an an attach ith gn addresg, with all othgr |

SIGNATURE: [

| BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Day! me Prone




