2006 FOR PROFIT CORPORATION
.. &NNUAL REPORT (AR)

DOCUMENT # P98000043193

1. Entity Name

BACKHUS & IZAKOWITZ, P.A.

Principal Place of Business

Mailing Address

303 SOUTH WESTLAND AVE P.O. BOX 3284
TAMPA FL 33606 LgMPA FL 33601

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90067 014 ***150.00

2. Principat Place of Business

(3014 . DALE MABRY ()

3. Mailing Address

Y

{304 N.

OaLe magey iy

MR IINIIilIIINIIHIIIIII R

Sulte. A?' #. elc. Suite, ‘15{,? E;C- 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
TAan PR FLA TAMAH |, FLAa 59-3518351 Mot Applicabic
Zi Country Zip Country - . $8.75 Additional
%3(40 /f Uu. 5. A‘*. ?(ﬁ /\& 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDER, LYNNE

777 SOUTH HARBOUR ISLAND BLVD.
STEB50. . 3.

TAMPA FL 3350

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enmy Quprmts this statement for the purpose of changing its registered oflice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of reglslered agent.

{NOTE: Regislored Ages signatirs required

wher remsialing} GATE

8. Election Campaign Financing

$5.00 may se

Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND OIRECTORS 11. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ME P . . \i} [ pelete TLE Change (] Addilion
NAME BACKHUS; TERRI L HAME 'z
STREET ADDRESS | 303 § WESTLAND AVE swaomress | | 30/4 M. OALE mABRY Huw y sre. 176
GTYSI-ZP {TAMPA FL 33606 CITY-S1-2 amPA, FLA 330607
TLE 3 pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21F
T, L L] Detete L e O cnange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ pelete TMLE Ol change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
THY-87-2IP CITY-57-ZiP
TNE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-51-ZiF
TLE O velete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-21P CITY. S1-2ZIP

12. | hereby certify that the information supplied with this filing does not guality tor the exempticns contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1

it changed. or on anyt with an address. %ther like empowered.

SIENATURE ANDYVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2-¢ =06

Dater Daytime Phone &




