2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000052610

1. Entity Name
DAVID L. BIRR, P.A.

Secretary of State

Principal Place of Business Maiting Address
16071 TAMPA PALMS BLVD. WEST 16011 TAMPA PALMS BLYD, WEST
TAMPA, FL 33647 TAMPA, FL 33647

ACRARAR AN BARAERAI

02182007 No Chg-P CR2EQ34 (11/05)

Mar 19, 2007 08:00 A

DO NOT WRITE IN THIS SPACE o Aooied o

59-3520746 Not Applicable

$B.75 acditicnal

5. Certificate of Status Dasired [} Fee Required

6. Name and Address of Current Registered Agent

28011 ?ﬁklﬁIPDALPALMS BLVD. WEST DO NOT WRITE
TAMPA, FL 33647- IN THIS SPACE

8. The above named entily submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typag or prated nama of registered agent end Lig J applicable. {NOTE: Aggisreg Agent signatuna required when renstasng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn 0 AdcedtoFees
10. QOFFICERS AND DIRECTORS |
TTLE b
NAME BIRR, DAVID L

STREET ADDRESS | 16011 TAMPA PALMS BLVD. WEST
CIFY-ST-2IP TAMPA, FL 33647

it  UO0000R 70233 L
STREET ADDRESS 0342707301 05-024 150,00
CITY-S3- 2P

T

NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TTLE

HAME

STREET ADDRESS
CITY-SI-2IP

WILE

NAME

STREET ADDRESS
LITY-S5T1-2IP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Flonda Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execLite Itns raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1111
changed. or on an attachment with an.address, with all other like empowered.

SIGNATURE: \_B I ‘5 ﬁvk V’A - 3 tb-07) (813>‘)’1‘1-’133Y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR Dats Daytima Pnone #




