FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P97000033567 01-30-2006 90062 010 ***150.00
4. Entity Name
THE LAW OFFICE OF TIM JESAITIS, P.A.
Principal Place of Business Mailing Address
2800 - 15T AVE. N. P.0. BOX 388 6 0 0 0 9 1 4 4
ST PETERSBURG, FL 33713 US STPETERSBURG, FL 33731-0388 US
e N OO SRR
5156 VeNETiAd BLYD NE
Suite, Apl. 4, elc. Suite, Apt. #, etc. 01232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
S PererstoRs, Fu 65-0745006 Not Applicabie
Zip . C-(Juntry ;pa.] 03 Co(u}rlt’rr- , 5. Certficate of Status Dasired O ?eae.;esql‘:f:;uonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
JESAITIS, TIM Stregt Address (B.0. Box Number is Not A bl
2800 - 1ST AVE. N. - re ress (2.0. urmber is Not Accaptable;
ST-PETERSBURG, FL 33713 VS G pive e
Cit Zip Cod
- S~ Paregsponce FL | %553

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

SIGNATURE S
Sigrature, typed B pricied nome of registered agent and tils il applicaple. (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWII! FEE IS %$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, O Added 1o Feés

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE Change [ Addition
NAME JESAITIS, TIM NAME = "

, & ;
STREET ADDRESS | 2800 - 1ST AVE. N. STREET ADORESS 6 150 ven eTiml BLVP N
crv-sezp | ST PETERSBURG, FL 33713 CIRY-ST- 2P ST PeTe R sBuRG, FiL 23703
TILE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2
Tme O belete TME O Ctange  [J Addition
NAME MAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZIP CY-ST-2P
L 1 Delete TIMLE [} Change [T Addition
NAME NAME
STREET ADDRESS |. . STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-7P
TITLE ] Detete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legjal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ith apother like empowered.

SIGNATUREL—"___/ Owav Tiwm Jesaid=s t/2¢/0¢ 727-B271—

SIGNATURE AND TYPED Bm-pflINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥* Daytime Phone # am
i — ar——




