2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097976 Mar 26, 2008 08:00 AN
1. Enfiy Name Secretary Of State
THOMAS M. HIRSCH, P.A.
Frircipal Placs of Busingss Iiling Acldress
801 W BAY DRIVE 801 W BAY DRIVE
STE #325 STE #325
LARGO FL 33770 LARGO FL 33770
us us
2. Principaf Place of Businges - Mo PO, Box # 3. Mahing Addrogs
Saie, Apl. #, eic. Suie Apt. 4, gic. 15t MOORE CR2E034 (10)‘07)
City & Siate City & State 4. FEi Number Appied For
59-3357402 Not Apphcable
2 Courry Zip Country 5. Certficate of Status Desired 0 gi.ggq L.;E:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIRSCH, THOMAS M
801 W BAY DRIVE
STE #325

LARGO FL 33770

Straat Address (P.C Box Number g Not Azceptablig)

City FL Zip Code |

8. The anove named ertty SLbmits this statement far the puncose of changing ns regislered oflice or registarand Ggent, or pote, n the Siate ol Flonda, | am familiar wih and accept
the cuhgzlions of reyisteied agent.

SIGNATURE
Sanctuae, typed oF Crered pan a ol iy e w2 etery ovi e Turpitang, BGTE Fessi-ag AZor ity il “egquuess e 2o sl gh DATF
oo ) 1 F .
. Af}. Flﬂ"ﬁ'E hflogt)!é‘a EEEV:I?||$;5%220 00 H 9, Elentior Campaign Financing $5.00 May Be
v Allerdiay i, e¢ e i . Trugt Fued Comnisation. [ Added to Fees
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ poete 1LF [ Change ] Aadifion
MAME HIRSCH, THOMAS M HAME et Ta o
. . \ LEGO00a 70251
STHELT ADDRESS | B W BAY DRIVE #325 GTREFT ADDAFSS |]4 9 "'DP"Snﬂ':’l -2 1,»«[] ”U
[l LI N ol wald .

CITy-ST- 28 CLEARWATER FL 33756 CITY=5T- 2P - e . L
TITLE 3 nete TITLE [C3 cnange [T Aaditon
NAHE HAME
STREET ADDRESS STAFFT ADGRFSS
CITY-5T-7F CIlY-51-7ib
fhite O oree IhLE O Change 7 Adation
HAME HAHE
STREET ADGRESS STAFET ADORESS
STy 73 CITY-5T-21P
HILE O peee ML [ Change ] Adiinon
HAM: A
STREET ADGRESS SIALET ADIRLES
oIy-sT-217 Cry-51-21P
HILE () Dege Mg 3 Crange [ Addion
HAME HANL
STREL) ADDRCSS STRELT ADURESS
CIY-S1-218 CITY-§1- 2P
TITLE I Detele TILE [ Change [ Achhon
NAME NAKE
SIREET ADDRESS STALLT ADDRELSS
Clri-51.21F CITY-SI- 2P

12, | hereby ceruty inat the information suoghed vath this filing does net gqualify fur the exerntions cortained in Section 119, Flerida Stasutes. § furlner certiiy ihat ihe infanmaton
indicatod on this report or supplertental reporl is trie and accurate asa thal my signaiure shall have the same legal eftect as il made unde; oath: that | am an otticer or director
of the corporanon or the raceiver of lrustee empowered (o execule this report as required by Chaprer 807, Frarida Siatutes: and that my name appears in Block 18 or Black 11
i changad, or on an attachment with an addregs, wih il uiher ke empossred.

SIGNATURE: Thwewmeas " Wacsd  Foesidek - 23~o%  127- SRl

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR M Qe Faone w




