2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P26000063520

1. Entity Name
BERT A. TAVARY, P.A.

Secretary of State

Mailing Address

700 ANASTASIA BLVD
SAINT AUGUSTINE, F 32080

Principal Place of Business

700 ANASTASIA BLVD
SAINT AUGUSTINE, FL 32080
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8. Tha zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE

[ 22/ 2008
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FILE NOWII! FEE IS $150.00

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

9. Elgction Carmpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
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NAME TAVARY, BERT A
STREET ADDRESS | 700 ANASTASIA BLVD
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12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 1189, Fiorida Statutes. | !unher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifoct as if mads under oath; that | am an officer or direcior
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