FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000062798 D> 01-11-2008 90062 024 ***150.00

1. Entity Name
HOWARD MARKOWITZ, P.A.

Principal Place of Business Malling Address 3
609 EAST JACKSON STREET 609 EAST JACKSON STREET qn“ “ 16“
TAMPA, FL 33602 TAMPA, FL 33602 . . . _
T T W e S A0

{0l 5. Mepdy Avewe | fol S . Mopdy Aveuye

- - 1
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
Tawyn , F¢ Thwyn , FL 59-3394575 Kot Applicaie
N U " [] .
Zip 32609 Country Us A Zip 330 09 Country Usa 5. Certificate of Status Desired O Eg'gfql':?:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rag od Agent
Name

MARKOWITZ, HOWARD

609 EAST JACKSON STREET Street Address (P.C. Box Number is Nat Accepiable)
TAMPA, FL. 33602

City FL | Zip Code

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

SIGNATURE
Signahwe. typed or printed name of registered agent and ie ¥ applicabln, (NOTE: Registered Agent signature required when reinstatiog} DATE
FILE NOW!I FEE IS $150.00 9. Eaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O belete TITLE [ Change  [J Addition
NAME MARKOWITZ, HOWARD HAME
STREET ADDRESS | 609 EAST JACKSON STREET STREET ADDRESS
CY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE 1 pelate TILE [ cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-ST-2P CITY-ST-2IP
TILE 1 Delete s O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-81-21P CITY-S7-2IP
TINE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CiIY-ST-2P
TITLE [} Delete TITLE change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-S1-7P
HILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empawered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with gn addrass, with all other tike empowargg.

LSIGNATURE: 4 // <%/ai? Z12)028 9232

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR );ffjron Oate Daylime Phone ¥




