FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000014518 ecretary of State
1. Entity Mame 04-30-2007 90864 002 ***150.00
{ EFFERTS MABIE, P .A.
Principal Place of Business Maiting Address
1027 ROYAL PASS RD. P.0. BOX 499 oyUvivuvvuv
TAMPA, FL 33602 US TAMPA, FL 33601-0499
R e 0 6D
oo W, Cleveland S+,
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apphed For
Tampa, FL 59-3424158 Not Applicaie
523 (D b b ﬁ?ir{t;bb r a e Country 5. Certificata of Status Desired 0 Eg;?quﬁm
L] Q
6. Name and Address of Cllfrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

MABIE, LEFFERTS L ill
1021 ROYAL PASS RD. Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ,;fﬂ—l]\wb ZE’WF ¢ 2 d-271-0")

< Signane, §pqﬂg‘ @ of wd{smaa agent and title # applicabls. (NOTE: Aegistersd Agem slgnahus requirad when renstatng} DATE
\'\__) R
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 mayse
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TME [ Change [ Addition
NAME MABIE, LEFFERTS L Il NAME
STREET ADDRESS | £.O. BOX 499 STREET ADDRESS
CITY-Si- 3P TAMPA, FL 336010499 CITY-S1-21P
TILE [ beiete TME [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CTy-51-2P
TITEE O] petet VITLE D change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2F
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P TY-S1-29
TTE {0 petete e O change £} Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2P ’ CITY- §T-2IP
TTLE . [T Delete TrLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cRY-ST-2P CiTY-51-2P

12. | hereby cen‘rg that the information supplied with this filing does not qualify for the exemptfons contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - sk 1 Jrabit <F 1-29- 07 313-302-Gv |

ATY AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne Fhone 4
T i




