FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000007049 05-02-2008 90131 035 ***150.00
1. Entity Nama
J. RODRIGUEZ, P.A.
Principal Place of Business Mailing Addrass
2907 ST. ISABEL STREET 2901 ST. ISABEL STREET .
STE £ STEE o
TAMPA, FL 33607 TAMPA, FL 33607 -
S [T A SR MR
Suite, Apt. #, efc. Suite, Apl. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
59-3421634 | |Not Applisabte
Zip Country Zip Couniry 5. Cenificate of Stalus Desired | Ease'gesq S:Ld;"m“'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name ’
GASSMAN, ALAN § ESQ Tose 5. RAmoS
1245 COURT STREET Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 102
CLEARWATER, FL 34616 23 ¢4s Cd—és?'b verR. Ao e
“ Westey Chegst.  FL 8884y

8. The above named entity submits this si3
the obligations of registarad agent.

pthe purpose of changing its registered office or registered aggp(, or both, in the State of Florida. | am tamiliar with, and accept

/f/-"—‘f JaS/

SIGNATURE '
Signature. typd or prinigghetling of refistered MQW (NOTE: Registered Agent signalure required when reinstating) T pared
FILE NOWIl! FEE IS $150.00 9. Election Campaign E!nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelets TILE [T Change [ Addition
NAME RODRIGUEZ, JOSE NAME
STREETADDRESS | 2901 ST. ISABEL ST. SUITEE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33607 CITT-81-21P
1IILE 7 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP : CITy-5T-21P -
TITLE O Delete THLE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP Ty -ST- 7P
N O Delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST. 79
TITLE 7 Delete 1ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P Lo Lo
TILE - 3 petete TILE ' " .Ochange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiT¥-81-2IP ' r\ . - CiY-S7-2IF

12. 1 hereby certify that the informati 'p/plied willh this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report iy rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Teceiver or tiystee empdwdred to executs this repgst as reqyfred Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent wilh7 address, Witf) all othar like emp

/N c}\,,ﬂ: . ooné/‘w&v'gé- %fff/

SIGNATURE AND TYPED OR PRINV NAME OFﬁHINO GFFICER OR DIRECTOR ’ Date / Daytima Phone #

Itac

N



