2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000003676

1. Entily Name

FERNANDEZ & ASSOCIATES OF TAMPA, INC. - -

FILED
Mar 24, 2008 08:00 A
Secretary of State

Prircipal Place of Busingss Ma.ding Addrass

8001 JOHNE RD.

#530
TAMPA FL 33634
us

8319 MILLWOOD DRIVE
TAMPA FL 33815
us

AW

2. Prncipal Place of Businass - No P.O. Box # 3. Maling Adorass

Suie. ApL. #, e1c S.ie. Apt #, elc, 1st MOORE CR2E034 [10/07)
City & Grate Cy & State 4. FEI Number Apphed For
59-3376874 Not Apglicable
Fd Curnl z iti
" Courry F Country 5. Certiicate of Status Desired O ?eae'zglgfed&“o"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FERNANDEZ, JAMES
8319 MILLWOOD DRIVE
TAMPA FL 33615

Sireet Address (P.O. Box Number is Not Acceptabiz)

City FL Zip Code
8. The apove named enlily s bmits this starement for the pu-tose of changing its registered office or registered agent, or cotn, n the Swte of Fionda. | am farriliar with. and accept
the cbligations of rewistered agent.

SIGMATURE

Fynalse, e d oF rred 12T o e ered auert awd D1E i preace {GTE Fagis+rea Ager i sigiralarm s quesd v ol g DATE

~<-FILE:NOW11*FEE{IS $150.00" "
fter May.1, 2008 Fee Wili Be 5550. OD
Y Make Check Paynble to Florida Dapar!ment ol S

$5.00 May Be
Added to Fees

1

9, Election Camuaign Financing
Trus: Fund Gontrbution

10. OFFICERS AND D\RFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD J Deetp TITLE [JcChange [T Adadion
NAME FERNANDEZ, JAMES NAME ) L'El!}ElUD'E._’_ 541 o

STREET ADDRESS | 8319 MILLWOOD DRIVE STREEY ADDRESS (408 08-20082-003 1501, 00
OITY-ST-21P TAMPA FL 33615 CHy-51-41p

TLE [ Deele £ [ crange [ Aadition
NAE HLAME

STRET ADORESS STREFT ADDRTSS

V=51 7F CITY-$7- 20

13 [ Doete HILE [ change ] Addition
NAME MAME

SIREET ADCRESS STREET ADDRESS

ITY-5T1-70 CITY-ST-2IP

TN 3 peete TILE [ Clange [ Addition
HAME HElE

STREET ADDRESS STREET ADDRESS

BITY-$T- 2P CITY-5T-2P :

TILE [T beele TITLE O Ceange ] Addition
HAME NAMD

SIRELT ADBRESS STHEET ADDAESS

LT -51-21 CITY-51- 217

TE 3 peele TME O Crangs 3 Acdition
NAME HEME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Y- S1- 2P

12. | haraby certity that the information suoplied with this filing does not qualify for the exempions contained in Section 119, Florida Statutes | furtnar certity that the information
indicaled on this repon or supplemental PN is trué and accurate ana that ny signature shall have the sama legal effect as if made unde: oalh. that | am an othcer or diroclur
of the corporation or the regbiver ortru dnpowerad o execulgfthis report as required by Chapter bOT Ficrida Statutes: and that my name appears n Bleck 12 or Block 11

If chanigeg, or on an attac with ail olbar iempowared.
£/2 —%é /Q—FP

A - 95/

W OR DIRECTOR T




