2098,___FOH' PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P95000096848

1. Erhiy Name

LAW OFFICES OF BARBARA J. PITTMAN, P.A.

Piincipal Place of Business

10014 N. DALE MABRY, SUITE 101
TAMPA FL 33618

Masing Acidress
10014 N. DALE MABRY, SUITE 101

- TAMPA FL 33618

2. Principai Place of Busnaes - No P.C. Box #

3.

Manling Adarass

Suile, Apl. #. elc.

Suite, Apt # oo,

FILED

Apr 03,2008 08:00 AN

Secretary of State

I e

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-3315130 hol Aprlicable
Couny z .
21 Ly e Contry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, BARBARA J

10014 N, DALE MABRY, SUITE 101

TAMPA FL 33618

Streel Address (P.O. Box Numbper is Not Acceplabilg)

City

FL

Zirs Code

8. The above named &ntity subrnits this statement for 1he purpose of changing its registered office of registered agent, o cotn, i Ibe Siate of Flonda. 1 am familar with. and accept

the ¢bhigaiione of revistered agent

SIGNATURE L’ or e} =

« snalurge IJKW PrEeal LR O e 1ot ed el urvf L e | goploatia,

WOTE Fegisie18C AZOM ORI’ redur ] wiwn "ansy il

DATE

L FILE-NOWIII: FEE IS $150.00
Afier Moy 1, 2008 Fee Will B6 5650.00

* Make Chack Payable to Florida Deparlment of St

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS 1M 11
TIT:E D T petete TITLE [change 7] Additton
NAME PITTMAN, BARBARA J NAME UOOOO0ETS4%
STREET ADDRESS | 4327 WATERFORD LANDING STREFT ADDRESS 041 5,053-80021-002 150,00
CITY-ST- 712 LUTZ FL 33558 CITy-53-Zip
TTLE I Detete TTLE (I change [T Aadion
MAME HAME
STREET ADDRFSS STRFFT MDGRFSS
CiTY-5T-7IF Gy -5T-211
ME [ Deigte ER M) Change  [] Addition
HAME HakE
T STREET ADGRESS STREET ADDRESS
CITY- ST 2P CITY-5T- 7P
TILE O peiete TILE O Ciange [ Aadition
HAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-ST-2 CITY-51-2IP
TI9LE 3 Deiete e OJ Change (] Addition
HAME NAML
STREE] ADCRESS STAGET AUDRLSS
Chv-51-219 CoTY- S1- 0
TITLE [ Deiete TLE T Change ] Agditon
HAME HaME
STRIET ADCRESS STREET ADDRESS
CITY-5T-20 CITY-ST- 2P

12. | hereby certily that the information supphed with this filing does nct gualdy for the exemptions contained i Secton 119, Ficrida Statutas. [ furtner certity thart the information
ingicated an this report or supplermeral report is true and accurate ana that my signature shall have the same icgal ettect as If mada under cath' that 1 am an officer or director
af the corporanan or the receiver of trustee empowered [0 executs this report as required by Chapter 607, Fionda Statutes: and that my name appears in 8iock 10 or Block 11
if changed, or on an attachment with an adcdress, with ail olher Lxe empowerad,

2

SIGNATURE:

nubum-o - f:"'ﬁ’h-tw-

/! NP (P LEFI G

5IGNAT\JWAND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Caa

Daywmo Fnone 8




