2008 FOR PROFIT-CGRPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # P95000037642 Secretary of State

1. Entity Name

ROGER C. HAWKINS, PA

Principal Place ol Business Mailing Address
7520 SUNSHINE SKYWAY LN P.0. BOY 67312
#110 SAINT PETERSBURG, FL 33736

SAINT PETERSBURG, FL 33711

e [

Wt

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rrs

59-3317142 Not Applicable
' i : $8.75 Agditicnal
5. Certilicate of Status Dasired O Fee Required

B. Name and Address of Current Registsred Agent o0 N

RICHARDSON, CAREL Y EA S
5133 CENTRAL AVE o Do NOT WRITE

SAINT PETERSBURG, FL 33710 L R “|.N THIS SPACE

'

8. The above named antity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, anc accept
the obligations of registered agant.

[ L R LR ¥ N S RN
SIGNATURE, Y "2 " S i
. ‘7}" '.“Siqn:lu-n!m? ?(D"Si:d ry\:n‘d f-g*ll?vgd agent and title 1 applcatia, {NGTE: Regraierad Ageni signatura raquired when reinstating} DATE
. ._.; I ) Tt . . . .
K FILIE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Bo

- Aftor May 1, 2008 Fee wilil be $550,00 Trust Fund Contribution. O  AddedtoFees
10 QFFICERS AND DIRECTCRS |
TLE D
NAME - | HAWKINS, ROGER C

STREET ADDAESS | 7520 SUNSHINE SKYWAY LANE, #110
CITY-87-2IP SAINT PETERSBURG, FL 33711

TITLE

MAME +. . -
STREET ADDARESS
CITy-$1-2IP

LD000084395
03/:21/03-300

r
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1
H-00E 150,100

TITLE
NAME

vy -~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

. " IN'THIS SPACE .-

Tmie ‘ T . .
NAME a . ] » e o
STREET ADDRESS S e .
CITY-§1-2P ; ’ ’

me
NAME ; :
STREETADORESS| - .-~ T R L S st e - oy

T A : . A P TN A P
Ciry-s1-29 . . . Lang o MR ot

s

" 12. 't hereby certify that ths information suppllad with this fiing does nat quality far the exemptions contained in Chapter 119, Florica Statutas. | further certify that the injormation
.,indicatgd on this report 'or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or diractor
“pf the corporalicn or the receiver or irustes empowerad 10 éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attach nE with an address, with all other like empowere: . )

SIGNATURE: t2 O [Avssia~ / Koser C. Hawic %748

SIGNATUREIND TYPED OR PRINTED NARE GF 81GNING BFFICER OR DIRE#TOR v Dite Oyt Prione &

T - 2K B



