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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AT
DOCUMENT # P94000073651 Secretary of State

1. Entity Name

DAVID L. PARTLOW, P.A.

Principal Place of Business Maliling Address
2203 NORTH LOIS AVENGE P.0. BOX 82963
SIUTE 900 TAMPA, FL 33682-2963 US

TAMPA, FL 33607  US

A0

05022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oS TS

59-3275565 Not Applicable

O $8.75 Additional

. if i
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

ggo?r{]g\r:fzvh%\ci)llg AVENUE DO NOT WRITE
TAMPA. FL 33607 IN.THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerea office or regisiered agent, or Dotn, in the State of Florida | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sigraluto, typed of printed name of registered agen! and Wle If appicadle. (NOTE FRegistered Agent signalura raquird whan reinstating) DATFE
FILE NOW!Il FEE IS $150.00 9. Electon Campaign Finanzing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Conltribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE PSTD
HAME PARTLOW. DAVID L

STREET ADDRESS | 2203 NORTH LOIS AVENUE SUITE 900 . T
crv-s2p | TAMPA, FL 33607 UODO00543155

UE/03/Ci-8001 5013 150, (i

TILE

NAME

STREET ADDRESS
GITY-SI-7IP

THALE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Gny-$1-2IP

TITLE
NAME
STREET ADDRESS ‘ . ,
CITY-53-2P . '

12. | hareby cerbiy that the information supplied with 1his fiing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further centily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with.an acdress, with gll olpec like empowered.

SIGNATURE: P A 75 Davis L. Parriow ZAK SO RTID

P g

OME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




