FILED

. 2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000043193

1. Entity Name

BACKHUS & IZAKOWITZ, P.A.

Principal Place of Business Mailing Address
130714 N DALE MABRY HWY 13014 N DALE MABRY HWY
746 746

TAMPA, FL 33618 TAMPA, FL 33618 US

U BT A

01052008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE g I

59-3518351 Not Applicable

$8.75 additiona

. ifi f irad .
5. Cerificate of Status Dasire (] Fee Required

6. Name and Address of Current Reglisterod Agont

WALDER, LYNNE ' DO NOT WRITE

777 SOUTH HARBOUR ISLAND BLVD.

TANPA FL 3302 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered oflice or registered agent, or both, in the Stala of Flonda. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of puntad nama of regrslered sgent and bile  apphtable (NOTE. Ragsiered Agent signature raquired when reinstatng) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTORS [

TILE P

NAME BACKHUS, TERRI L

STREET ADDAESS | 13014 N DALE MABRY HWY SUITE 746
CITY-ST-2P TAMPA, FL 33618

e UOD000T 75905
SIREET ADCAESS ' 01/709/08--80003-004 15460, 00

CITY.-ST-2IP

TIiLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

NAME
STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S1-2p

TiTLE

NAME

STREET ADDRESS
CIY-§I-2P

12. | hereby certily that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerily that lhe information
indicatad on Lhis repont or supplemental report is rue and accurate and that my signature shall have the sama legal stfect as if made under oaln; that ' am an officer or diractor
of the corporation or the raceiver or trustee empowerad o execuls this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1# if

changed, or on an attachment witrdn address, with all other like empowered.
SIGNATURE: %&3 A 5 4/ é’b{ 26 §/3-267-#60Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana 4




