2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), .
DOCUMENT # P98000049403 )

1. Entily Name

FRANK J. RIEF, ill, P.A.

Brpicipal Place of Business

442 W. KENNEDY BLVD
NO. 340
TAMPA FL 33606

Mailing Acigress

442 W. KENNEDY BLVD
NO. 340

TAMPA FL 33606

FB0R# 3. Mailing Adorass

2215 JeAN CE

2. Pracipel Place o{ business - No PG

3318 TJEAN CL

Suite, Apl. #. e1C. Suile, &pt. #, gic.

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90019 019 ***150.00

DR

1st MOORE CR2ZE034 (10/07)

City

4, FE! Mumber Apptied For

59-3515320

Not Apslicable

TAMPA FL :Lqﬁcmpﬁi FL_@
“232q | USA | Tz3uon | o USA

0 $8 75 Additional

5. Certficale of Status Dasired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

RIEF, FRANK K I -

58 (P.O_Box x Mumber is Noi Acceptable)
-AAl CP

“IAMPA

FL 5301

442 W. KENNEDY BLVD.

STE 340
TAMPA FL 33606
8. The anove named entity submits e Ztatzment for g ot cganging

ihe cpiigalions of reyistered agent.

SIGMATURE

its reqistered office o registerad agent, or eoth, in the S:awe of Flonda. | am familiar with, and accent

INCTE Fegisroo Agori s

3/ /8/08

R mreinlr g

Sgnyre, fvped of :'M'm M regng tpect dr( e ’*f'p\ LaLk. I }

v

: FILE NOW!" FEE lS 3 50, 00

9. Eleciion Campaign Financing

$5.00 May Be

; . Fee Will Be:8550. GD ~ . . -
:Make Check Payabie to Fiorida Departmen of State TrusiFund Conuioution. L] Added to Fees
10. OFFICERS AN DIRECTORS 31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 pelete TITLE [JChange [ Addition
NaRE RIEF, FRANK J Il HAME
STREET ADDRESS | 3318 JEAN CIRCLE STREET ADDRESS
CITY-51- 2P TAMPA FL 33629 CITY-51-21P
THTLE 7 pelete TITLE O charge [ Addition
NAME HEME
STRZET ADDRESS STREET ATRESS
GITY-$1-21P
TTLE T Dete MILE [} Charge [ Addition
HEME HLAAE
STREETADGRESS | - N - " STHEET ABORESS T - -
oIy -ST-78 OTY-S1-21P
it U Delete TTLE O Chare ] Addition
HAMIE HiAME
STREET ACDRESS STAEET 2DORESS
LIY-ST-2 GITY-51-2P
fITLE 3 Deiale TLE 3 Change [ Addition
TR NEHE
STRECT ADORESS SIRELT ADIRESS
SHY-S1-7F CIFY-51- 2P
TITE I peiale TTLE [ Crangs [T Agdition
NAME HEHE
STREET ADDRESS STAEET ADERESS
oIy -S1-28 CITY-51- 2

12, hgreby certity that the intormation sup
indicated an this report or supplerment
of the corporation or 1he receiver o
If changed, or on an attachment 4l

SIGNATURE: N

ied wath this filing
eporl is true and
ee empowerad 17
n address, with ai

iKE EI""!F]"H’P!E’

i, net quthy fur the exarngtions contained in Section 119, Flerida Staiutes. | furtner certify that the intormation
Xe and that my signazure shall have lhe same legal ettect as if made under oeth: that | am an officer or director
te this reporn 2e required by Chapier 607. Florida Statutes: and that my name appears in Bleck 18 or Bleck 11

Naedhn- 2/ %ﬁ’ §13) 0-0200

SIGNATURE AND TYPED OR PRIWAME OF i{smuc OFFICER on DIRECTOR

Cand Dayume Froes &




