FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000028663 01-14-2008 90094 034 ***150.00

1. Entity Name

THE LAW OFFICES OF PAUL G. MCDUFFEE, Il, P.A.

Principal Place of Business Mailing Address -

3907 NORTH BOULEVARD 3907 NORTH BOULEVARD

TAMPA, FL 36603-4627 TAMPA, FL 36603-4627 ]

oSS T O ST R AR ARAD LA
Suite, Apt. #, etcj Suite, Apt. #, etc. 01082008 Chg-P CR2E034_(12de) i
City & State City & State 4. FEI Number Applied For

59-3501621 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MOONEY, MARK F
1211 W. FLETCHER AVE. Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33612

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o prnted name of regsiecsd agent and ate « applicabia (NQTE: Registered Agent signaturs requited when renstating} DATE
FILE NOW!I! FEE IS $1 50.00 - 9. Elgction Campaign Financing ) '$5QOD'Méy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O change [ Addition
NAME MCDUFFEE, PAULG I NAME
STREET ADDRESS | 3807 NORTH BOULEVARD STREET ADDRESS
CITY-S$T-2iP TAMPA, FL 366034627 CITY-57-2IF
TITLE [ Delete TITLE []Change  [_] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P Ciry-S1-21P
TITLE O Delete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CiTr-51-2P CITY-§1-2IP
TLE O belete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-$T-2IP
T 3 Delete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | heraby certity that the informati
indicated on this report or supplgm
of the corporation or the recaive( o)
changed, or on an attachment wit

SIGNATURE:

plied with thi: liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
& this report as requirad by Chapter 607, Florida Statutes; and that my namg appeags,in Block 10 or Block 11
empowerad. ,-r? a ?

D 6 Me Dupreeis gr52213/3/

Dayume Phona #

SIGNATURE AND TYPED OR PRIN %F SIGNING COFFICER OR DIRECTOR

v



