2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000028780

1. Entity Name
JOHN-EDWARD ALLEY, P.A.

Jan 24, 2008 08:00 A}
Secretary of State

Principal Place of Business

905 MARINER WAY
TAMPA, FL 33602

Mailing Address

805 MARINER WAY
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

NI

01162008 No Chg-P CR2E034 (11/05)

4, FE| Number Appled For
59-33699286 Not Applicable

8. Cartficate of Status Desired O ?eg'gglﬁﬂm"a'

6. Name and Address of Current Registerad Agent

BRONSTEIN, JOEL D
150 SECOND AVENUE NORTH, STE. 1100
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SKgnature. typed of ponted Name of FeQiEtered agent and itk o applcable

(NOTE- Registared Agent signalure reGuired whan reingiating) DATE

FILE NOWI!! FEE IS $5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TiTLE PD

NAME ALLEY, JOHN-EDWARD
STREET ADDRESS | 905 MARINER WAY
CTY-§T-219 TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

Tine

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-S1-2IP

TITLE

HO00793151

07
01/2408-80029-002 150,00

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
CITY.ST-7IP

12. | hereby certify that theAnformg
indicated on this repopt or sup|
of the corporation or fhe receivp
changed, or on an gftachment i

SIGNATURE:

. with aiMwipler like empowered.

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aed to gxecuts this report as required oy Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

1 (17 fo & &/3-324-3494p

3G RE AND OR PRINTED NAME CF SIGNING cy\'csu OR DIRECTOR
L4

Date Daytime Phone #




