2007 FOR PROFIT CORPORATION

ANNUAL REPORT " -~

DOCUMENT # P95000038098

1. Entity Name
PAUL H. ALEX, P.A.

Principal Place of Business

3474 TAMPA RD
PALM HARBOR, FL 34684

Mailing Address

3474 TAMPA RD
PALM HARBOR, 1. 34684

DO NOT WRITE IN THIS SPACE

FILED

Mar 05, 2007 08:00 AM

Secretary of State

0 0 A i

02232007 No Chg-P CR2ED34 (11/05)
4, FEl Number Apptied For
59-3321247 Not Applicabia
i i $8.75 Addtional
5. Certificate of Statug Desired a Feo Required

6. Name and Address of Curront Registerod Agent

ALEX, PAULH
3474 TAMPA RD
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registerad agent.

SIGNATURE

Slgnature, typed or printed rame of regisiered agent and tite H applicable,

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo will bo $850.00

9. Election Campaign Financing

Trust Fund Contributlon.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

]

TME V]

NAME ALEX, PAUL H

STREET ADDRESS | 2063 SWEETGUM WAY SOUTH
CITY-ST-2IP CLEARWATER, FL 33761

TITLE

NAME

STAEET ADDRESS
CiTY-S7-TiP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

TmLE

NAME

STREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADGRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
cy-sy-ze

20001 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true

changed, of on an auachme%ddres with all other
SIGNATURE: / 55%7

fike empowerpd.

"B # A

D7 -7 - 57t

8KINATURE AND TYPED OR PRINTED NAME OF S1GMNG DFFICER DR DIRECTOR

s

Yolfez

Daytime Phono #




