2007 FOR PROFIT CORPORATION

ANNUAL REPORT ) -

R T B
DOCUMENT # P97000086815 SRR
1. Entity Name
BRADHAM, BLEVINS & BAYLISS, P.A. GTHER 1S AMIl: 232
TR Y DY RTATE
Principal Place of Business Matling Address N —,'"" :j\t”i :;.'SS'EELJ -r}i h?{tiﬁ,&
4141 CENTRAL AVENUE 4141 CENTRAL AVENUE e ’ e
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713  US
R AIECI AR BTG SRR
Sulto, Apt. #. etc. Suita, Apt. 4, stc. 02212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3472240 Not Applicable
Zip Country Zie Couniry 5. Cenificate of Status Desired [ fi:fq Addltianal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BAYLISS, JOSEPH A

4141 CENTRAL AVENUE Sireet Address (P.C. Box Numbar is Not Acceptable)

SAINT PETERSBURG, FL 33713

City FL l Zin Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and bt if 2pplicabie {NOTE; Regislersd Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oD O Delete TITLE ] Change [ Addition
NAME BLEVINS, JEROME B NAME
STREET ADDRESS | 4141 CENTRAL AVENUE STREET ADDRESS
Civy-S1-21IP SAINT PETERSBURG, FL 33713 CiTY-51-21P
TIME D O petete TLE [)change (] Addilion
NAME BAYLISS, JOSEPH A NAME SOO094>21 10265
SIREET ADBRESS | 4141 CENTRAL AVENUE STREET ADDRESS 03720 'l,l____D 1045001 b »*;D’j on
ciry-5T-21P SAINT PETERSBURG, FL 33713 CITY-ST-2P e e R PRI .
THLE ] Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TIMLE [ petete TTLE []] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-5T-2IP
TILE O delete TTLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TME ] Delele 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial rej ' e 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 (] r truske® empowsted to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an(attachment will

SIGNATURE:

ith all other like empowered. i

3
?ﬂATUREW NAME OF 5IG; .:Sl:-si::gcr‘;’\ Q % * %l g\j \(E /Dam/Q'/ 01 Eﬁ P?cne_u ‘ 7 33

T x 3/




