2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P25000051223 . Feb 05, 2007 08:00 AM
1. Enity Nama Secretary of State
CHARLES A. FILKINS, P.A.
Principal Place of Busingss Mailing Addross
2200 4TH ST. N.” ’ 2200 4TH ST. N.
OO0
2. Principal Place of Busincss - No P C Box # 3. Mailing Address
Suile, Apt #, ol Sune, Apl. #. clc _ 1st MOORE CR2E034 (10’105)
City & Staie City & Stale 4. FEI Number _ Applicd For
59 3322920 Mot Applicable
Zp Couniry 2P Couniry 8. Ceriificate of Status Desired O ?g'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
FILKINS, CHARLES A _
2200 4TH ST. N. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33704 - — = —
City FL | Zip Code

8. The above named enlity submils this statement for tho purpese of changing its regisiered office or registered agent, or bolth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or prnled name of registered agent and nke - applicable, {NQOTE: Ragstared Agen! signature required when reinstanng) CATE

S *FI.LEENOWI“ FEE IS $150.00 =~ . - . 8."Elgction Campaign Finanoing  $5.00 May Be

... After May 1, 2007 F9§ Will Be $550.00 -, K Trust Furd Contribution. ] Added to Fees
- Make Check Payabis to Florida Department of State ™
10, . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DR 1 Delete TITE, O cange [ Addition
FILKINS, CHARLES A : - -

NAME e UOo0ONE197a9
STREET ADDRESs | 2200 4TH ST. N, SIREET ADDRESS DE 09075001 1~004 150, 00
CITY-SI-2IP SAINT PETERSBURG FL 33704 CITY-S1- 2P e il - ALt L
JHLE [ Delute e O change  [J Addilion
NAML . NAME
SIREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
WIE [ petese i [ change  [7] Addtilion
HAME o
STAT (T ADDRESS SIREET ADDRESS
CITY-S1-71P CIY-SI-71f
THLE [ oelele e (Tl change [ Addition
NAME NAME
SIRLE] ADDRFSS STREET ADDRESS
CIrY-s1-2p CiTY-$T- 2P
TTLE O] oetee TIliE ’ Ol change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$1-2IP CITY-81-2IP
e (1 Defele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIv-s[-2IP CITY-SI-7IP

12. | hereby certify thal the information supplied with this fling does not qualify for the exemplions contained in Section 119, Fionda Statutes ) further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears n Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: md Lith P Chaeles fr Filnss PA /-30-07 _ 727-523 -5 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




