2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P97000101179

1. Entity Name

KIMSEY LAW GROUP, P.A,

Secretary of State

Principal Place of Business

3816 W. LINEBAUGH AVENUE
SUITE 412
TAMPA, FL 33678

Mailing Address

3816 W. LINEBAUGH AVENUE
SUITE 412
TAMPA, fL 33618
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01112008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
59-3479939 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired d Fee Raquired

8. Name 8l'ld Addrnu of Currant Registerad Agent

KIMSEY, PAUL 8§

3816 W. LINEBAUGH AVENUE
SUITE 412

TAMPA, FL 33624
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B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am Iamllnar with, and accept

the obligations of registered agen.

SIGNATURE

Signature. typed ar printed name of registered agant and tit's J applicable

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

{NOTE: Aegistared Agani signatuie equirsd whan reinsiating) OATE
$5.00 MayBe —_—
Added to Fees 7002

10. OFFICERS AND DIRECTORS 1

TIRLE PSTD

NAME KIMSEY, PAUL

STREET ADDAESS | 3816 W LINEBAUGH AVE STE 412
CITy-5T-2p TAMPA, FL 33618

TITLE

NAME

SYREET ADDAESS
CITY-ST-2ip

TME
_ NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2p
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12. 1 hereby cartify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119 Florlda Statutes. | furthar cerily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or director
of the corperation or the recenver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my nams appears in Biock 10 or Block 11 if

changed, or on an attachmont

SIGNATURE: /

an address, with allother like empowared.

ifilog  ssdsays |

SWGNATURE AND TYPED OR PRINTED NAME OF $IGNINQG OFFICER DR DIRECTOR

Date Dayima Phone #




