FILED

-~Z008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000034955 Secretary of State
1. Entity Name
DURRANCE & ASSOCIATES, P.A.
Pringipal Place of Business Mailing Address
2011 CLEVELAND STREET 2011 CLEVELAND STREET
SUITEC SUITE C
TAMPA, FL 33606 TAMPA, FL 33606
S W AT RN

Suite, Apt. #, elc. Suite. Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appliad For

59-3244158 Not Appticable
Zip Country Zip . Country " . $8_75 Additional
. 5. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglsterod Agent
Name

DURRANCE, CHAD G.
2011 CLEVELAND ST. Street Address (P.O. Box Number is Not Acceptable)

SUITEC
TAMPA, FL 33606

Ciy FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigrature, typed or ponted name of registarad agent and Ltie if Apohcale (NOTE Regwsiarad Agent Signaturs requiréd »nen rénstaung) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior:. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE DPS 21 oelese TLE [ Crange [ Additon
NAME DURRANCE, CHAD G NAME
SIREET ACDRESS | 2011 CLEVELAND ST. STE. C SIRLET ADDRESS b iR |
orv-5-2F | TAMPA, FL - 0403708 uUl I UL- 150,00
TLE {1 Detate TLE O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TILE 0] petele e [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIsy-SI-21p CITY-S1-21P
TITLE [ pelete TITLE [ Ghange [ Addwion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
Ciiy-SI-2IP CInyY-§1-2IP
TINE O Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP . CITy-ST-21P
TTLE [ pelete TiIE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

12. | hereby cariify that the information supphied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerllfy that the information
indicated on this report or supplemenial rtis (rue and accurate and that my signature shall have the same legal elfect as il made under oath; thal | am an officer or director
of the corporaton or the recaver of, ampowerad 10 execute this report as required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changad. or on an attachment wj ddress, with a!l other like ampowered.

SIGNATURE:

P-[2 -0& E3-253-53S/

Si&MKTURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daylme Phone ¥




