]
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al\

DOCUMENT # P98000027891

1. Entity Name
JAMIE K. PROCTOR, P.A.

Secretary of State

Principal Place of Business

4121 N ARMENIA AVE
TAMPA, FL 33607

Mailing Addrass

911 S BRUCE STREET
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

AW G

04222008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For |
59-3504026 Not Applicabla i

5. Certiticate of Status Desired 33 75 Additional
Fea Required

6. Name and Address of Current Registered Agent

PROCTOR, JAMIE K
911 S BRUCE STREET
TAMPA, FL 33606

DO NOT WRITE | |
IN THIS SPACE .

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

the obligations of registersd agent.

SIGNATURE

Signature, typed or printed nzme of reg:stered agent and tile Il appicabie.

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foo will he $550.00 Trust Fund Cantribution.

I
I
{NOTE; Ragistangd Agent signature requirsd whon reinslaLng) DATE
8. Election Campaign Financing

$5.00 May e
Added to Fees HOO00a938276

10. OFFICERS AND DIRECTORS I W

TITLE D

NAME PROCTOR, JAMIEK
STREET ADORESS | 911 S BRUCE STREET
CITY.ST-2IP TAMPA, FL 33606

TITLE

HAME

STREET ADDRESS
CITY-ST-2If

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

e o

NAME
STREFT ADDRESS
CITY-ST-2IP

[ A v I T S T Y e B TV il B e B !
— Hov oy oo et s 15675 i

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that } am an afficer or director
of the corporation or the recewver or trustee empowsered to exacute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

inchcated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like smpowared.

SIGNATURE:

WW,&W

N

f123f 3 @3 25391

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR

Data Daytime Prone ¥

\j/b’?lfé_ KLIJMCJM ) /M,



