2007 FOR PROFIT CCRPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P97000033567

1. Entity Name
THE LAW OFFICE OF TIM JESAITIS, P.A.

02-26-2007 90082 028 ***150.00

Principal Place of Business

2800 - 15T AVE. .
ST PETERSBURG, FL 33713

Mailing Address

us

3756 VENETIAN BLVD NE
SAINT PETERSBURG, FL 33703

us

40025097

O

2. Principal Place of Business - No P.O. Box # ﬁa\lmgA ress
oY 738
Suita, Apt. #, etc. Suite, Apl. #, elC. 02092007 Chg-P CR2E034 (12/06)
City & Slate City &i&ale F 4. FEI Number Applied For
Soun U"“#SLV“\ . FL 65-0745006 Not Applicable
Zip Country Country o . $8.75 Additional
3376"‘ 0338 s 5. Certilicate of Status Desired 3 Faé Required
6. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Reglstorad Agent
Name A .
JESAITIS, TIM Jesmi¥is, Tim

5156 VENETIAN BLVD NE
SAINT PETERSBURG, FL 33703

Streeid%es&(?ﬁ). Bor Nﬁu_rri‘ber i.slg[ ?ra le)

/\/oR.‘H"'

S%nt Pefeas buga

FL | *3%9 3

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

the obligations of registered agent.

SIGNATURE

Signature, lypud or prinled name of reqistered agent and title if applicable,

(NOTE: Regigtered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D O Detete e D P Change [ Addition
NRME JESAITIS, TIM NAME Tim Ses A— \3r \S SN

STREET ADDRESS | 5156 VENETIAN BLVD NE staeer anoness | OO \ s+

CITY~§1-2IP SAINT PETERSBURG, FL 33703 ciry-si1-zip _54\1\-\- FL“’C&SLUM FL 3 37 ’3

TITLE 7 Deiete TITLE {JChange {1 Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§3-21P

i [ oelete THLE [ Change ] Addition
NAME NAME

STHEET ADDRESS § IHEE) AUORESS

CITY-§1-21P CHy-Sl- 2

TILE 7 Delte TILE [ Change  [J Additien
HAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST-2P CiTY-S1-2IP

e £ Delete e (O] Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIny-s1-zip

TILE O petete s [ Changs [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Y -$1-27 CITY-5i-2p

12. | heseby cectify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal effact as il made under oath: that | amn an officer or direcior

of the corporation or the receiver or trustee empowergd Lo exacute 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 attachmant with an acidress, wilh alLother like empowered.

SIGNATURE: &

- 2?7

§IGNATURE AND TYPEC OR PRMAE OF SIGNING OFFICER OR DIRECTOR

——

Date Daytime Phore #




