FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000034664 ‘ 03-19-2007 90089 001 ***150.00
1. Entity Name
FIELDS & FOSTER, P.A.
Principal Place of Business Mailing Address
THE LOWRY HOUSE THE LOWRY HOUSE 6 002 4 92 5
333 SOUTH PLANT AVE 333 SOUTH PLANT AVE
TAMPA, FL 33606-2325 TAMPA, FL 33606-2325
R oS S U 00 SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3505282 Mol Applicable
zp Country Zp Country 5. Certilicate of Status Desred [ ?igfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

FIELDS, ROBERT W
333 SOUTH PLANT AVE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606-2325

Ftv FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped or prirted name of registered agen! and e if apphcable, (NOTE: Ragistered Agent signature raguired whan resnstaung} DATE
FILE NOW!!t FEE IS $150.00 8. Efection Campaigr: Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oelete TITLE [J change [ Anaiuon
NAME FIELDS, ROBERT W NAME
STNEEY ADDRESS § 333 SOUTH PLANT AVE STAEET ADDRESS
CITY-S1-21P TAMPA, FL. 336062325 cITY - S3-2iP
e VSD 1 Delete TLE (] change [ Addition
NAME FOSTER, KRISTINA J NAME
SYREET ADDRESS | 333 S. PLANT AVE. STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 cITy-s1-ap
THLE vsDh O Delete TNTLE (I change  [J Addivon
NAME Foster, Donald 4 - NAME
steeer iooress { 233 S, Pland-Ave. SIREEY ADDRESS
crv-sr-oe (Tampa, FL 33606 ciry-§1-a¢
L £ Deete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2iP CITY-ST-2P
nite O pelete HITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-3T-2IP CITY- ST-2IP
1ILE ) Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12, 1 hareby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this report or supplemental rt is true and accurata and thal my signatura shall have the same legal effect as il made under oath; that | am an olficer or directar
of the corporation or the receiver or e bmpowered 10 execula this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmant wit fass, with all giger lik powered.

SIGNATURE:

. 3fi4fo 813- 254-1400

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dayzsime Phone #




