FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000004906 01-12-2006 90170 050 ***150.00
1. Entity Name
PERCY J. LEGENDRE, lil, P.A.
Principal Place of Business Mailing Address q U yuivve
4809-A EHRLICH ROAD 4809-A EHRLICH ROAD
TAMPA, FL 33624 TAMPA, FL 33624
e s R RAAL AR AEO RGO

‘H’JOQ Eorlici 24, . ABCY  Blor\ich @2

5%“";‘{“" "o ﬁf”"g;g";:;' e 01082006  Chg-P CR2E034 (11/05)

City & Stat‘e — City & Stata 4. FE) Numhber Applied For

T o po L Touwego  F\ 59-3421028 Not Appicabio
Zip Country Zp Counvy 5. Certilicate of Status Desired | $8'75 Additional
3 3»L24 3 [09-""\' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEGENDRE, PERCY J Il _ IM;P{’(‘; ;—‘g N:Xb \;"’:\ﬂ"‘jg JII_.
4809-A EHRLICH ROAD ree ress ox Number is Not Accaptable
TAMPA, FL 33624 AB0q ¢A
City ~—— Zip Coge
\ o po— FL ‘ 1‘%3 (M- Xay

8. The above named enjly submits this siatement for the purpose of changing its registered office or registered !gent. or both, in the State of Florida. 1 am lamiliar with, and accept
the aobtigations of refigtered agent.

SIGNATURE — gLey // rj/,,w[/u%/”

Signetff. vedor pm-rq!n rogmorw ot and titke if applicabla, (NOTE: Regisiared Agent signature required when reinszating) DATE
L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE D C) Detete TITLE [Jchange  [] Addition
NAME LEGENDRE, PERCY J1ll NAME
STREET ADDRESS | 4809 EHRLICH ROAD STE 203 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-71P
TITLE [ Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
GITY-5T-7P CITY-ST-2IP
Tne O Delete TILE (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-S1-2P
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-S1-2IP
TMLE 3 delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g doses not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal raport is true and accurale and that my signalura shall have the same legal effect as il made under oath; that | am an officer or director
of the carporaticn or the receiver or trustea empowered to axacule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or cn an attachmenl! with) an address. wilh all gther like empowered.

SIGNATURE:

Daie Daytame Phore &




