2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A!

DOCUMENT # P93000044899

1. Entity Name
WALTER F. HAMPE, JR., D.MD., P.A,

Secretary of State

Principal Place of Business

804 WEST BLOOMINGDALE AVENUE
STES
BRANDON, FL 33511

Mailing Addrass

STES
BRANDON, FL 33511

804 WEST BLOOMINGDALE AVENUE
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Qafgi?? : GEE }.gi 5 4. FEI Number Applied For
«iijf;i"f A 65-0583820 tot Applicable
$8.75 additional

5. Certficate of Status Desired

Feg Required

G, Name and Addross of Curront R-gisterad Aqon!

FERRANO, HIGGINBOTHUM & HAYES P.A.
217 LITHIA PINECREST RD.
BRANDON, FL 33511
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agent, or both, in the Sta:e oi Flonda | am familiar with, and accept

\her obligations of registered agent.

SIGNATURE

Segnatura, lyped or prinlec name of regtterad agent ana Ltk if 2pplicable.

(NOTE: Ragisierad Agen! fignature required wneh reinglating]

9. Election Campaign Financing

FILE NOWIIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

LOE iLl]

$5.DD May Be | “IJ}UI s |3

Added to Fees

10.

TILE P
NAME HAMPE, WALTER F JR DMD
STREET ADDRESS | 112 THRASHER RD.
CITY-ST-7IP PLANT CITY, FL 33511

OFFCERS AND DIRECTORS

.

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
chy-51-21p

TITLE

NAME

STREET ADDRESS
CiTY-§T- 2P

TITLE

NAME

STREEY AODRESS
CiTY-57- 2P
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12. | nereby certify hat the information supplied with this filin é;
indicated on this report of supplernental report is true an

changed, or on an attachmen! with an address. with all other like empowered,

SIGNATURE:

does not qualify for $he exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the mformabon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ?/&’/aa" () Y- Soi/

BIGNATURE AND 0 GR PRINTED HAME OF BIGNING ©OFFICER OR DIRECTOR

Data Daytime Phone #




