2007 FOR PROAIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000020387

1. Entity Name
EVE A. BOGGESS, O.D. P.A.

Principai Place of Business

4117 W. HENDERSON BLVD.
TAMPA, FL 33629

Mailing Address

4117 W. HENDERSON BLVD.
TAMPA, FL 33629
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01042007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3312013 Net Applicable

5. Certificate of Status Desired

0O $8.75 additional

6. Name and Address of Current Registered Agent

BOGGESS-GEIS, EVE A
4117 W. HENDERSCN BLVD.
TAMPA, FL. 33629

B T —— o a

S

" DO NOT WRITE, -
IN THIS SPACE - .

AU : g
R i o

e
& .

s .. Pr I P . B
N , - ' . » PRI
LI w N et e g T -.FE’J = 4
Ty : S 3
. - . - L}
o WRI E. Tt .
I I ' .
o’ R - L

b

Vi

Fee Required

J‘;w}‘_hq
A . A
) Y | [ PR X
" oty N

Kl i e

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

tha obligations of registered agent.

SIGNATURE

Signature. typd of prinied name of registered agent and ttle If apphcable.

{NOTE: Registered Agani signaive required whan reingiating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feas

10.

COFFICERS AND DIRECTORS

TITLE D

NAME BOGGESS-GEIS, EVE A
STREET ADDAESS | 4117 W, HENDERSON BLVD.
CTY-S7-ZIP TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
Ciy-ST1-2IP

TILE

NAME

STREET ADDRESS
Ciry-S§T-21F

TITLE

HAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-s1-21p

TITLE

HAME

STREET ADDRESS
CITyY-ST-2IP
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12, | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | luriher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oathy; that I am an officer or direcior

of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Dlo%e] K375 Y

changed, or on an anacth an address, with all other like empowerad.
SIGNATURE: Bog Eve Boogres Cex
P

SHSNATURE AND

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTGR

Date

Ciaytima Phona #




